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General Information 


STUDENT MeEpIcINE, the official journal of the American College 
Health Association, was established to provide a medium for the 
exchange of information relating to the practice of medicine in 
college and university health services. It welcomes the opportunity 
to publish articles pertinent to this area of medical practice. 

Manuscripts of papers read at the Annual Meeting of the 
Association are to be filed with the presiding chairman following 
their presentation and will be published if acceptable to the Edi- 
torial Committee. Other manuscripts submitted for publication 
should be sent to Dr. Ralph W. Alexander, Gannett Medical 
Clinic, Ithaca, New York. Business correspondence and books 
for review may also be sent to the same address. 

Manuscripts will be considered for publication if they are origi- 


nal papers and are contributed solely to STUDENT MEDICINE. 


They should be typewritten with adequate margins on firm paper. 
All material should be double-spaced, and the original, not the 
carbon copy, should be submitted. Illustrations should be drawn 
in India ink on white paper. Tables should be typed on separate 


sheets. If the number of illustrations or tables is excessive, the 


author may be asked to help defray their cost. 

References should be designated in the text by number and 
listed in numerical sequence at the end of the article. The forms 
for references are as follows: 

C. B. Favour, Low-Resistance Syndromes, Student Med., 8: 109- 
1958. 

T. R. Harrison, Principles of Internal Medicine (2d ed.; New York: 


Blakiston, 1950), pp. 850-853. 


Abbreviations should follow the style used in the Quarterly 
Cumulative Index Medicus. 
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THE editorial policy of this journal is set by the 
Editorial Committee of the American College Health 
Association and the editorial staff. The opinions ex- 
pressed in articles appearing herein are those of the 
authors and do not necessarily represent the official 
point of view of Cornell University as owner of the | 
copyright. 


-WANTED 
Back issues of Student Medicine 


Copies of the following issues are now needed: 
Vol. 3, No. 1 (October 1954) 
Vol. 3, No. 2 (April 1955) 
Vol. 7, No. 3 (February 1959) 
Vol. 7, No. 4 (April 1959) 


$1.00 will be paid for each copy in good condition. 
They may be mailed to: 
Dr. Ralph W. Alexander 


Gannett Medical Clinic 
Ithaca, New York 


Editorial Comment 


THE CENTENNIAL MEETING 


THE Thirty-ninth Annual Meeting of the American College 
Health Association, the proceedings of which occupy the greater 
part of this issue of StuDENT MEDICINE, was a memorable one, 
if for no other reason than that it celebrated the one-hundredth 
anniversary of the generally accepted beginning of student health 
services in American colleges and universities. For it was in the 
fall of 1861 that Dr. Edward Hitchcock took up his duties as 
Physician at Amherst College, the first Doctor of Medicine so 
appointed to protect the health of college students. 

Early emphasis on promotion of health through physical exer- — 
cise and the teaching of hygiene has not been abardoned through 
the years, but programs of environmental sanitation, immuniza- 
tion, and screening for early manifestations of disease have come 
to the front and, along with community public health measures, 
have markedly reduced the ravages of the infectious diseases 
which so plagued the students and general population in Dr. 
Hitchcock’s day. Great strides have been made, too, in the pre- 
vention and treatment of injuries in sports. Campus safety programs 
are reducing the number of nonathletic accidents. Finally, concern 
for mental health and emotional adjustment has developed rapidly, 
until now the student has become the object of a well-rounded 
program devoted to all problems of health and development in 
the university and college environment. : 

Student medicine has thus become a multidisciplinary practice 
(witness the seven sections of this Association) as it follows medi- 
cine in general along a path of increasing complexity and diversi- 
fication. However, it retains its particular orientation to late 
adolescence and early adulthood, and to an intellectual elite 
among the oncoming generations. So, if it is a specialty, it is not 
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such in the sense of the specialty boards, but rather as an associa- 
tion of a variety of health workers involved in the care and edu- 
cation of a special group. | 

In view of these historic developments, the 1961 meeting 
would seem to be memorable, not just because it marked the 
one-hundredth anniversary of college health services, but also be- 
cause of a major combined effort devoted before, during, and 
following the meeting toward the formulation of a set of recom- 
mended standards and practices for a student health service. The 
task has proved both difficult and time-consuming, especially for 
the committee charged with the actual writing, but as the product 
of many minds and much discussion, the completed documents 
should be of great value. Part I, essentially an introduction con- 
cerned with philosophy and general principles, is published in. 
this issue. Part II, to appear later, will contain the detailed recom- 
mendations of the seven sections. 

Valuable as they will doubtless be, neither of these parts will 
be or should be considered a finished document. Revisions will 
continually suggest themselves. Therefore, we hope that they will 
not be adopted as rigid laws or specifications by universities or 
government, but that they may, as suggested by the preface of 
_ Part I, be guides in the creation of college health services. ‘They 
are simply standards considered important by a majority of those 
engaged in their preparation. Their rewriting in the future will 
provide a valuable method of re-examining health practices on 
the country’s campuses and of re-evaluating them in the light of 
experience. | 
Tuomas V. Urmy, M.D., President 
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OPENING SESSION 
THIRTY-NINTH ANNUAL MEETING 
The Centennial Year of College Health Services 
April 26, 1961 


THE opening session of the Thirty-ninth Annual Meeting of the Ameri- 
can College Health Association was called to order at 1:00 P.m. on 
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Wednesday, April 26, 1961, by Dr. Irvin W. Sander, Honorary Chair- 
man of the meeting and Director of the Health Service at Wayne State 
University. 

The invocation was given by Rabbi Max Kapustin of the B’nai B’rith 
Hillel Foundation at Wayne State | University. The Vice-President of 
Academic Administration at Wayne State University, Dr. W. Harbison, 
welcomed the members of the Association. 

The Thirty-ninth Annual Meeting commemorated the Centennial 
Year of College Health Services. The theme for the meeting was divided 
into three parts: (1) Its Unique Past, (2) Its Dynamic Present, and 
(3) Its Challenging Future. 

At the opening session Dr. Henry B. Bruyn, of the University of Cali- 
fornia at Berkeley gave a short biography and a résumé of the philosophy 
of Dr. Edward Hitchcock, who established the first health service at 
Amherst College in 1861. Dr. Ruth Boynton, of the University of Minne- 
sota reported on ‘‘The Historical Development of College Health Serv- 
ices.” The. address by the President of the Association followed. 


FIRST COUNCIL MEETING 


April 26, 1967 

The first Council meeting of the Detroit meeting was called to order 
by President Fuenning at 7:30 p.m. on Wednesday, April 26. Council 
members present were Drs. Ralph W. Alexander, Lewis Barbato, Samuel 
I. Fuenning, Lawrence W. Holden, Charles J. Hutchinson, Frederick 
N. Marty, Norman S. Moore, Frank O. Robertson, Paul F. Schrode, | 
Douglass S. Thompson, Thomas V. Urmy, George E. Wodehouse, and 
Leona B. Yeager and Mrs. Ruby Rich Burgar, and Mr. Richard G. 
Bond, M.P.H. Dr. Paul C. Trickett, who was in charge of local arrange- 
-ments for the meeting, also attended. 


Secretary- Treasurer 

Dr. Moore presented the Treasurer’s report foes page 29), which was 
accepted. The membership report, presented by Dr. Moore, showed 25 
institutions whose applications for institutional membership had been 
approved by the Council, 12 institutions which had resigned or not paid 
dues, and the present total of institutional memberships as 365. The re- 
port on individual memberships showed an increase from 570 to 663 
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since the last annual meeting. (See Report of the Secretary for lists of 
new and resigned institutional members and totals of individual member- 


ships by sections on page 27.) 


Student Medicine 

The Editor of Student Medicine, Dr. Ralph W. Alexander, gave the 
financial report on Student Medicine for the year ending April 30, 1961, 
which in spite of increased advertising showed a deficit of $1,303.58. 
It was pointed out that under the original agreement made between the 
ACHA and Student Medicine the Association was to pay Student Medicine 
$3,000 annually for 1,000 copies of the Proceedings issue and 700 copies 
of each of the other three issues for distribution to the membership and | 
that the mailing to the present membership far exceeds these numbers. 
There was some discussion as to the advisability of continuing to send 
a copy of the Proceedings issue to the library of each institutional member 
but no action was taken. 

Four separate motions concerning Student Medicine were made and 
passed unanimously: 

1. That the ACHA continue to publish Student Medicine as the official 
journal of the Association for the next two years with the expectation of 
taking over the copyright from Cornell University at the end of that 
time; to accept future financial responsibility for the journal including 
an honorarium for the Editor to be determined annually by the Council 
and reimbursement to Cornell University for any deficits incurred. 

2. That the sum of $1,303.58 be paid to Cornell University to cover 
the deficit incurred by Student Medicine for the year 1960-1961. 

3. That the sum of $600 be given to the Editor of Student Medicine as 
an honorarium for the year 1960-1961. | 

4. That the Editor of Student Medicine be given authorization to use 
his discretion in distributing copies of the journal for promotional purposes 
and to have this cost show on his financial statement. 


American National Council for Health Education of the Public 

Mr. Wallace Fulton, representing the American National Council for 
Health Education of the Public (ANCHEP), was invited to speak to the 
Council. Mr. Fulton stated that the purposes and functions of ANCHEP 
as spelled out in its by-laws are ‘“‘to provide a common meeting ground 
for organizations and individuals interested in the international aspects 
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of health education of the public.’’ He described the preliminary program 
for the International Conference on Health and Health Education to be 
held in Philadelphia in 1962 as sponsored by the International Union 
for Health Education by invitation of ANCHEP in collaboration with 
the World Health Organization. It was voted that the ACHA should 
apply for active membership in the American Council for Health Edu- 
cation of the Public and the payment of the annual membership fee of 
$30 was authorized. | 

The Council accepted the Executive Committee’s appointment of 
Dr. Samuel I. Fuenning as the official representative to the Fifth Inter- 
national Conference on Health and Education and to serve on the pro- 


gram advisory panel. 


American Personnel and Guidance Association 
The acceptance of the recommendations of the Executive Committee 
in connection with the American Personnel and Guidance Association 
was voted zn toto, with the following recommendations: The establish- 
ment of a joint committee to study and formulate basic principles which 
when implemented would facilitate working relationships between coun- 
seling centers and college health services, especially the mental hygiene 
program. The proposed project is to be implemented as follows: 
a) Funds for project to be secured from a foundation. 
b) Document formulated by this joint committee to be approved by 
both organizations before publication. 
7) After this document has been approved by both organizations: 
1. Regional institutes to be held to aid in the implementation of 
the basic principles. 
2. Co-operative research projects to be developed. 


United States Public Health Service 

The recommendations of the Executive Committee in connection with 
the United States Public Health Service were accepted as follows: to 
continue the rheumatic heart disease project but to broaden it to include 
cardiac congenital defects and acquired heart diseases. 

It was voted to refer to the Research Committee for implementation 
the establishment of uniform records for the following: (a) uniform 
entrance medical examination form, and (4) uniform record report, to 
determine incidence and trends of illnesses and accidents. 
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The Council agreed to refer the project on the study of coronary 
artery disease proposed by Dr. Lewis Barbato to the Research Committee 


for re-evaluation. 2 


American Medical Association 

President Fuenning reported on an informal meeting held that morn- 
ing by the Executive Committee with representatives of the American 
Medical Association. The possibility of future liaison between the associa- 
tions was discussed at the meeting. 


Committee on Research 

The recommendation of the Executive Committee concerning the 
evaluation of scientific exhibits was accepted as follows: that the Re- 
search Committee be given the responsibility for evaluating scientific 
exhibits, for establishing recommended policies and awards, and for 
awarding an appropriate ribbon for outstanding exhibits. It was also 
suggested that the Research Committee consider appropriate action for 
commercial exhibits. 

There was general approval of the recommendations made by the 
Executive Committee that the Chairman of the Research Committee 
make a yearly progress report on research grants in the Newsletter and 
that the final reports on research projects should be sent first to Student 
Medicine for the Editor’s consideration. 

The following recommendations of the Executive Committee concern- 
ing the composition of the Research Committee were discussed: (a) Chair- 
man to be appointed for a minimum of three years, (b) members to 
consist of Chairman of each section or his representative, and (c) others 
as deemed necessary and appropriate to the President. The question was 
raised as to whether the President had the authority to appoint committee 
chairmen for three years. After it was voted later in the evening to have 
the President appoint a Standing Committee to review the Constitution 
and By-Laws, it was then suggested that this Standing Committee should 
take under advisement the composition of the Research Committee. 


Constitution and By-Law Committee : 

It was voted that the President should appoint a Standing Committee 
on the Constitution and By-Laws, which should review the present Con- 
stitution and By-Laws and make recommendations for revisions. (Note: 
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President Urmy appointed the following Constitution and By-Law Com- 
mittee: Dr. Ralph W. Alexander, Chairman, Dr. Lawrence W. Holden, 
and Dr. Frank O. Robertson). 


International Union of School and U: niversity Health 


The Executive Committee had recommended that the ACHA not 
apply for membership in the International Union of School and Univer- 
sity Health until further information was received as to financial liabili- 
ties and responsibilities of members of the Union. This recommendation 
was accepted by the Council. It was also agreed that membership in the 
future is desirable and that the ACHA should continue to maintain 
active liaison with the International Union of School and University 
Health. 


Cost of Medical Care 

President Fuenning called attention to the request from the American 
Medical Association for the co-operation of the ACHA with the Com- 
mission on the Cost of Medical Care. This request was referred to the - 
Administration Section. 


Editorial Committee 

Inasmuch as the functions of the Editorial Committee were not clear 
to the Council it was suggested that the Executive Committee should 
consider further the responsibilities of the Editorial Committee. Pending 
a further report from the Executive Committee it was voted to reject its 
recommendations that the Editorial Committee should establish policy 
for Student Medicine and the Newsletter and that the minutes of the Edi- 
torial Committee should be published annually in the Proceedings. 


Fifth National Conference 


The report of the Special Committee on a Fifth National Conference 
was considered. This committee was composed of Dr. Douglass S. Thomp- 
son, Chairman, Dr. Dana L. Farnsworth, Dr. Lawrence W. Holden, 
Miss Charlotte Leach, Miss Wallace Ann Wesley, and Dr. Carl Wise. 
Because the annual meetings are steadily becoming more national in 
scope and there is a steady increase in liaison activities, the Council felt 
that a Fifth National Conference on Health in Colleges was unwarranted 
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and voted not to have a Fifth National Conference at any time in the 
immediate future, thus rejecting the recommendation of the Executive 


Committee. 


Future Annual Meetings 

The President reported that the Association had received invitations 
for the 1965 meeting from members in Washington, D.C., Columbus, 
Ohio, New York City, and Miami, Florida. Inasmuch as the invitation 
from Dr. Flipse at the University of Miami had been received originally 
in 1959 and had been tabled pending the assurance that there would be 
no segregation of members, it was voted to accept this invitation for 
1965, since assurance had been received that all ACHA members would 
be treated equally in all accommodations and facilities. The invitation 
from San Diego State College in San Diego, California, was then ex- 
tended by Dr. Frank Robertson to hold the 1966 meeting in San Diego 
and was accepted. The Council expressed its appreciation to the mem- 
bers in Washington, Columbus, and New York City for their invitations 
and its hope that they would be repeated at a future time. 

Since the Association is now committed on its choice of meeting loca- 
tions for five years in advance, it was voted that the Council should make 
the decision on future annual meeting locations for only one additional 
year each year. 


Section Expenses 

It was voted that the annual expenses of the sections over and beyond 
the renewal of the $50 allocated each section for incidental expenses be 
considered and approved on their merits by the Executive Committee 
in advance of the expenditure. 


Section Projects 

It was voted to allocate $1,000 for section projects for the year 1961- 
1962. Although it was not included in the motion it was assumed that 
the same stipulations would apply as originally voted in 1959, i.e., “‘that 
the Research Committee would receive the various requests for funds on 
the basis of written descriptions of projects. The projects would be evalu- 
ated by the Research Committee and then forwarded to the President 
who would consult with the Council or Executive Committee for final 


decision.”’ 
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Miscellaneous | 

President Fuenning read a letter from the President of the University 
of Miami, Jay F. W. Pearson, offering _sgersamiad for the office of the Sec- 
retary- Treasurer. 

It was recommended by President Fuenning that the policy manual 
suggested by the Executive Committee and tentatively drawn up by the 
Secretary-Treasurer’s office be put in final form, kept up to date, and 
made available to the Officers of the Association. 

Dr. Holden read a Resolution from the Ohio College Health Associa- 
tion establishing a minimum salary for college nurses. No action was . 
taken by the Council since salaries vary widely throughout the country. 

The meeting adjourned at 12:30 a.m. 


SECOND COUNCIL MEETING 
April 28, 1967 

The second Council meeting was called to order by President Fuenning 
at 5:30 p.m. on Friday, April 28. Present were those attending the first 
Council meeting with the exception of Dr. Schrode, Dr. Wodehouse, and 
Mrs. Burgar and with the addition of the four new Council members, 
Drs. Lester Dyke, Bruce Ivy, Jr.. W. Roy Mason, Jr., and A. Kenneth 
Young. Dr. Trickett, although not present for the entire meeting, made 
two brief reports. 


Recommended Practices and Standards 

It was voted that Part I of ““Recommended Practices and Standards 
for a College Health Program,” as approved by the membership at the 
final business meeting on April 29, should be published and sent to all 
institutional members of the ACHA, and to the Health Service Directors 
of all other colleges in the United States. It was agreed that the method 
of publication and any further distribution of Part I for promotional 
purposes should be left to the Executive Committee. As a second motion 
it was voted that President Fuenning honor all his commitments for 
sending out copies of Part I. 

It was agreed that the present Cecuainaee on Practices and Standards 
should be continued and established as a Standing Committee of the 
Council and was so voted. It was recognized that while work on Part II, 
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which would contain the implementation of Part I, would continue 
during the coming year this part would not be ready for Association 
approval before the next annual meeting. 


Off-Campus Housing Standards 

The Council accepted the Off-Campus Housing Standards as compiled - 
by the Section on Environmental Health and Safety, the Association of 
College and University Housing Officers, and the Campus Safety Associa- 
tion. The sum of $200 had been set aside for this project earlier in the 
year from the money allocated for section projects. These standards will 
be submitted to the latter two organizations for approval later this year. 
Mr. Bond reported that ultimately, when approved by the three associa- 
tions, a method of financing can be worked out so that the standards 
will be printed and distributed by the three associations. 


Caduceus 

The question of changing the official emblem of the ACHA which 
had been raised at the 1960 meeting had been referred to Dr. Trickett. 
Dr. Trickett reported the results of his research on the caduceus and 
recommended that no change be made in the emblem used by the ACHA 
at present. This recommendation was accepted by the Council, and the 
matter was referred to the Executive Committee. 


Hitchcock Award 

The Hitchcock Award, to be granted annually or periodically to a per- 
son who had made an outstanding contribution to student health work, 
had been established earlier in the year on the recommendation of the 
Executive Committee with the approval of the Council by mail vote. 
The first recipient, Dr. Harold S. Diehl, had been selected to receive this 
award by the Executive Committee and approved by mail by the Council. 
It was voted that the Executive Committee should continue to make the 
selection of future recipients of this award. 


Executive Committee Recommendations 


The report and’recommendations of the Executive Committee meeting 
held in Denver in December, 1960, had been sent to all Council mem- 
bers. It was voted to accept the Executive Committee’s recommenda- 
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tions as reported with the exception of those already changed by the 
Council. These recommendations as accepted by the Council were: 


A. Association Services 

1. A letter from each Section Chairman is to be mailed to new mem- 
bers by the Secretary’s office when new membership is received. A letter 
from the President of the ACHA is to be sent to all new institutional 
members. 

2. A special Newsletter is to be published and sent to prospective mem- 
bers with special news of the current objectives of the Association, special 
interests of Sections, Officers, and the like. 

3. Promotional material such as the special Newsletter, the information 
sheet about the ACHA, and institutional membership cards are to be 
sent annually to the colleges and universities in the United States. 

4. Mr. John R. Moore of the University of California, Berkeley, 
Chairman of the Administration Section’s Subcommittee on Buildings 
and Equipment, is to study the feasibility of making a uniform packet of 
building plans and establish a reasonable charge to cover the expense. 
Mr. Moore was authorized to spend $150 for this development. 

5. Section Chairmen will be informed of Council actions involving 
_ them through the office of the Secretary. 

6. The establishment of a policy manual by the Soqeerary was au- 
thorized. 


B. Annual Meeting | 

1. A preliminary program of the annual meeting is to be printed three 
months prior to the date of the annual meeting. The preliminary pro- 
gram is to be sent to all colleges and universities who are not members 
of the ACHA. 

2. The names of the participants in the annual meeting program are 
to be included in a separate list on the back of the program. 

3. Representatives from other countries should be a recognized 
at the banquet at the annual meeting. 

4. Liaison representatives are to be exempt from registration fee at 
the annual meeting and are to receive complimentary ticket to the 
Association luncheon, at which time they will be recognized. 

5. Identification of voting members will be established at the annual 
_ meeting by use of a distinctive colored name card to be issued at the 
time of registration. 
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6. The Executive Committee appointed the following parliamentarians: 
Dr. Lewis Barbato and Dr. Ralph Canuteson. 

7. The notice of the annual meeting should be listed in all journals 
of organizations with which the ACHA has established liaison and in 
appropriate national medical journals as determined by the Secretary. 

C. Section Projects 

The Council approved by mail vote the two following projects as 
recommended by the Executive Committee: 

1. The Section on Environmental Health and Safety was allocated 
$200 for the completion of the work on the Off-Campus Housing Stand- 
ards. | 

2. The Health Education Section was allocated $500 to conduct a 
continuing study to assess and evaluate the health information of college 
and university students with particular concern for selection and use of 
health services and facilities by students in colleges and universities repre- 
sented in the American College Health Association. 


Chief Liaison Officer 

It was voted to reconsider the particular recommendations of the 
Executive Committee referring to the establishment of the position of 
Chief Liaison Officer. It was pointed out by President Fuenning that at 
the 1960 meeting the liaison functions had been delegated to the Presi- 
dent and that in this capacity he had found that some of the organiza- 
tions with whom liaison had been established had expressed a request 
that the Association representatives handling liaison serve for at least 
three years for purposes of continuity and effective working relationships. 
After some discussion the Council voted that there should be a Chief 
Liaison Officer of the Association who would serve for terms of three 
years to be elected by the Council and that this officer should be re- 
sponsible to the President and the Executive Committee. On a second 
motion, Dr. Samuel Fuenning was elected Chief Liaison Officer for the 
next three years. | 


Research Committee 

It was voted to reconsider the recommendations of the Executive Com- . 
mittee concerning the composition of the Research Committee. Inasmuch 
as a Committee on the Constitution and By-Laws had been established 
it was decided that this Committee should make recommendations on 
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the composition of the Research Committee. As a temporary measure it 
was voted that Dr. Douglass Thompson be made Chairman of the Re- 
- search Committee for three years and that the other two members (for 
one year) should be the Secretary-Treasurer and the Chief Liaison Officer 
and other members should be appointed by the President at his pleasure. 


Annual Meeting Policies 

It was reaffirmed that the Executive Committee should be responsible 
for the program for future annual meetings which should be so designed 
to meet the then present pertinent needs of the Association. — 

There was some feeling expressed that the cocktail parties as sponsored 
by the insurance companies were inappropriate. Without a vote the 
matter of future cocktail parties versus some other form of contribution 
was referred to the Executive Committee for further study. 

Dr. Trickett gave a brief report on the local arrangements for the 
Detroit meeting. The Council instructed the Secretary to write a letter 
to the President of Wayne State University in appreciation of the use of 
the facilities at the University, and to the President of the Michigan 
College Health Association in appreciation of the coffee hours sponsored - 
by this Association. 

The Council voted to establish a ceiling of $1,500 for the next annual 
meeting as had been done at the 1960 meeting. 


Exhibit Policy. 

The Council authorized Dr. Moore to explore and if possible make 
arrangements for combining advertising procurement for Student Medicine 
with commercial exhibit responsibility in the office of Charles Baldwin, 
750 Third Avenue, New York 17, New York. (Authority for this arrange- 
ment was later confirmed by Dr. Thomas Urmy, the present President 
of the ACHA.) 

The meeting adjourned temporarily at 7:45 p.m. so that the Council 
members could attend the General Session scheduled for 8:00 p.m. 

The second Council meeting reconvened at 10:15 p.m. with Mrs. 


Burgar and Dr. Boynton also present. 


Dr. Askey’s Speech 
The Council voted unanimously to send reprints of the speech of Dr. 
Askey, President of the American Medical Association, given at the Gen- 
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eral Session to all health service directors in the United States. It was 
agreed that with Dr. Askey’s permission the manuscript should first be 
submitted to the Journal of the American Medical Association and that if. 
published in the 7AMA it should be abstracted for the fall issue of Student 
Medicine, and that if not published in the JAMA it should be published 
in its entirety in Student Medicine. It was noted that copies of the ‘‘Stand- 
ards” also were to be sent to all health service directors and agreed that 
if convenient and opportune both mailings might be done at the same 
time. 


Objectives of Future Annual Meetings : 

President Fuenning asked for reconsideration of the Executive Com- 
mittee’s recommendations regarding future program themes for annual 
meetings. The Council reaffirmed the following recommendations for 
themes for the next three meetings: 

1962—Research in college health services. 

-1963—Ethics. 

1964—Liaison. 
Inasmuch as it is expected that the 1964 meeting will attract the interest 
of organizations with whom the ACHA has liaison, Dr. Barbato was 
authorized to investigate the possibility of changing the dates for the 
Denver meeting in 1964 to take care of a larger registration. 


Constitution and By-Law Committee 


Dr. Urmy, the newly elected President, appointed the ‘oltontii Con- 
stitution and By-Law Committee, which is to report to the Executive 
Committee: Dr. Ralph W. Alexander, Chairman, Dr. Lawrence W. 
Holden, and Dr. Frank O. Robertson. 

The Council agreed with two suggestions made by Dr. Urmy: (1) that 
the submission of an annual budget be made a duty of the Treasurer and 
that this be included in the revisions to be presented by the Constitution 
and By-Law Committee, and (2) that the Council meet on the morning 
of the day before the next annual meeting in the hope of avoiding long 
evening meetings. 


Refresher Medical Course 


Dr. Urmy read a letter from Dr. Gordon Keppel of the University of 
Delaware regarding the possibility of setting up short refresher summer 
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courses for doctors in health services. There seemed to be a general feel- 
ing that this idea might meet with considerable response, and it was 
suggested that the membership response be sounded out via the Newsletter. 


Travel Funds | 

The recommendation of the Executive Committee regarding the es- 
tablishment of travel funds for ACHA Officers was reconsidered. Dr. 
Urmy suggested that the committee working on the budget should con- 
sider these expenditures. It was recognized that some ground rules for 
the payment of travel expenses should be established and that such ex- 
penditures should be approved by the Executive Committee in advance. 
The whole matter of travel funds was referred back to the Executive 


Committee for further study. 


Height and Weight Study 

Dr. Fuenning read a letter from Milicent L. Hathaway, nutrition 
specialist at the U.S. Department of Agriculture, dated March, 1961, 
suggesting the possibility of collecting data on heights and weights of 
college students in 1964-1965 so that comparisons could be made with 
the study made fifteen years earlier. This was referred to the Research 


Committee by the Council. 


Environmental Health and Safety 


Mr. Richard Bond asked for Council approval of a proposal for a 
working conference on ‘‘administrative implementation of environmental 
health and safety in university health services.’”” Approval was granted. 


Small-College Health Services 

There was general approval of the idea suggested by President Fuen- 
ning of establishing a study project financed by a grant from a founda- 
tion to study ways and means of implementing an integrated college 
health service program on a small-college campus. 


Clinical Medicine Section 
Dr. Leona Yeager, Chairman of the Clinical Medicine Section read 
the following recommendation from her Section: 


The Clinical Medicine Section recommends that this Section of the American 
College Health Association go on record as favoring a co-operative USPHS- 
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ACHA [United States Public Health Service-American College Health Service] 
research project directed toward eliciting the incidence of intestinal parasitism 
in foreign students and the possible public health significance of the findings. 
It is further recommended that active participation be immediately implemented 
by making direct contact with the appropriate USPHS authority such that 
ground work can be laid for initiation of the study during the school year 1961-— 
1962. Specific approach to the problem should await communication and advice 
from the aforementioned appropriate USPHS authority. | 


The Council approved of this recommendation. 

Dr. Yeager requested the Council to allocate $50 from the money 
allocated for section projects ‘‘to poll the institutional members of the 
Association to ascertain what investigations of any aspects of infectious 
mononucleosis are proceeding or are in the planning stage. This infor- 
_ mation will be invaluable in inspiring and co-ordinating further activities 
of the Association relating to this disease, so important in student health 
practice.’’ The Council voted to grant the $50 for this project. 


Recommended Practices and Standards 


Dr. Ruth Boynton, Chairman of the Committee on Recommended 
Practices and Standards, had met once again with the Section Chairmen 
that evening. Dr. Boynton went over the final recommendations for 
Part I section by section with the Council. The Council made further 
suggestions which were to be incorporated in the final recommendations 
and given to the Section Chairmen the following morning before they 
met with their sections. The Council then voted to accept the revised 
Part I as amended by the Council and to express its great appreciation 
of the tremendous amount of work done by the Committee. 


Guide for the Preparation of a College Student Health Nursing Manual 


Mrs. Ruby Rich Burgar, Chairman of the Nursing Service Section, 
reviewed the ‘Guide for the Preparation of a College Student Health 
Nursing Manual,” which had been prepared by the Nursing Service 
Section. The Council voted to accept this Guide and recommended that 
copies be made available for distribution. 


Miscellaneous 

It was suggested that more attention should be given to press coverage 
and public relations for future annual meetings. This suggestion was re- 
ferred to the Executive Committee. 
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Also referred to the Executive Committee was the suggestion that a 
letter of appreciation be sent to the presidents of colleges having mem- 
bers on the annual meeting program. : 

There was a further suggestion that the wives of registrants at the 
annual meeting should be given distinctive registration badges. 

The suggested possibility of issuing annual institutional membership 
certificates was referred to the Executive Committee. 

Dr. Frank O. Robertson expressed the appreciation of the Council 
to retiring President Fuenning for his work for the Association during 
the past year. 

The meeting adjourned at 12: 45 A.M. 


FIRST BUSINESS MEETING 
April 27, 1961 

The first business meeting was called to order on Thursday, April 27, 
at 11:30 a.m. by President Fuenning. 

The reports of the Secretary-Treasurer were vile by Dr. Moore 
and were accepted. (See Report of the Secretary and Report of the 
Treasurer following these minutes.) 

Dr. Max L. Durfee, Chairman of the Association’s Committee on 
Tuberculosis summarized the work of this committee during the past 
year and recommended the establishment of a tuberculin testing program 
on college campuses. Dr. Durfee called attention and welcomed mem- 
bers to the Breakfast on Tuberculosis Control sponsored by this com- 
mittee at the annual meeting of the National Tuberculosis Association 
in Cincinnati on May 23rd. It was reported by Dr. Durfee that the 
Committee on Tuberculosis had under advisement the possibility of sug- 
gesting that the ACHA adopt a policy similar to that of the American 
School Health Association which formally certifies schools which meet 
minimal standards for tuberculosis control among students, faculty, and 
staff. 
Dr. Ralph W. Alexander, Editor of Student Medicine reported on the 
journal to the membership. In conclusion he urged the members to 
submit papers, book reviews, abstracts, and letters to the editor for 


possible publication. 
The Chairman of the Research Committee, Dr. Douglass S. ni tesiadenite: 
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spoke of the increasing interest and importance of research in the student 
health field. 

Dr. Lewis Barbato, Chairman of the Nominating Committee, pre- 
sented the following slate of officers for 1961-1962: 


President-elect: Lawrence W. Holden, M.D., —s of 
Colorado 

Vice-President: Frank O. Robertson, M.D., San Diego State 
College 

Secretary-Treasurer: Ruth E. Boynton, M.D., University of Minne- 
sota 


Council members for a three-year term: 
Lester Dyke, M.D., University of Maryland 
W. Roy Mason, Jr., M.D., Emory University 
A. Kenneth Young, M.D., University of British 
Columbia 
Council member for a one-year term to fill out the one year vacancy 
created by the election of Dr. Robertson to the vice-presidency: 
Bruce Ivy, Jr., M.D., Louisiana State University 
There were no further nominations from the floor. It was voted unani- 
mously to have the Secretary cast one ballot for the slate of officers as 
presented by the Nominating Committee. | 
The meeting adjourned at 12:15 p.m. 


SECOND BUSINESS MEETING 
April 29, 1961 


The s second business meeting was called to order by President Fuenning 
at 11:45 a.m. on Saturday, April 29. | 


Recommended Practices and Standards — 

President Fuenning turned the meeting over to Dr. Ruth Boynton, 
who reported the final suggested amendments to Part I of the ‘““Recom- 
mended Practices and Standards.’”’ Dr. Boynton called attention to the 
instructions given her by the Council to take the smaller colleges into 
greater consideration as Part II was formulated during the coming year. 
The Council had suggested that this might be done by appointing a 
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special subcommittee made up of members from smaller colleges or by 
adding the director of a health service in P small college to the original 
committee. Without further discussion the Association voted unanimous 


approval of Part I. | 


Resolutions Committee 


Dr. Frank O. Robertson, Chairman of the Resolutions Committee, ex- 
pressed the appreciation of the Association to Dr. Sander, Dr. Trickett, 
and the Wayne State University Health Service staff for the excellent 
arrangements for the meeting, to Higham, Neilson, Whitridge and Reid 
for the social hour preceding the banquet, and to the Michigan College | 
Health Association for the social hours it sponsored. 

Special affectionate recognition and appreciation was given to Dr. 
Ruth Boynton upon her retirement from the University of Minnesota. 

Notice was taken of the death.of two fellow physicians during the past 
year, Dr. Warren E. Forsythe, former Director of the Health Service at 
the University of Michigan, and Dr. Andrew W. Contratto, Associate 
Director of the University Health Service at Harvard University, and the 
Secretary was instructed to write letters of condolence to the wives of 
these two doctors. From the floor were added the names of Mrs. Margaret 
Hartzo of Lake Forest College and Dr. Clifford J. Menzies, of Michigan 
State College to those associated with student health work who had died 
during the year. 

President Fuenning presented the gavel with congratulations to the 
new president, Dr. Thomas V. Urmy. 


Nominating Committee 
Dr. Urmy announced the appointment of the Nominating Committee | 
for the following year as follows: 
Frederick N. Marty, M.D., Chairman, Syracuse University, Syracuse 
Richard G. Bond, M.P.H., University of Minnesota, Minneapolis 
Paul O. Greeley, M.D., University of Southern California, Los Angeles 
Alan Frank, M.D., University of Colorado, Boulder 
Paul F. Schrode, M.D., University of Pennsylvania, Philadelphia. 


Executive Committee 


The members appointed to the Executive Committee from the Council 
were announced by Dr. Urmy as follows: Leona B. Yeager, M.D., Doug- 
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lass S. Thompson, M.D., and Ruth Boynton, M.D., ex officio. The new 
president urged members to send criticisms of the 1961 meeting and 
suggestions for the 1962 meeting to the Executive Committee, which has 
final responsibility for arranging the next meeting. 

The very real appreciation of the Association to Dr. Fuenning for his 
great devotion to the Association and for his many accomplishments dur- 
ing the past year was expressed by Dr. Urmy. | 

The meeting adjourned at 12:15 p.m. 


REPORT OF THE SECRETARY 


The Secretary reported that the institutional membership is now 365, 
including the following 25 new members that received Council approval 


for membership beginning January 1, 1961: 


Over 5,000 enrollment 
University of Hawaii, Hawaii 

Marquette University, Wisconsin 

University of South Carolina 


Under 2,000 enrollment 


Augustana College, Illinois 

Berry College, Georgia 

Case Institute of Technology, 
Ohio 

Delaware Valley College of 
Science and Agriculture, . 
Pennsylvania 

Hampden-Sydney College, 
Virginia * 

Hampton Institute, Virginia 

Livingstone College, North 
Carolina 

Luther College, Iowa 

Lynchburg College, Virginia 

Mount St. Mary’s College, 
California 


* Reinstated. 
t Associate members. 


North Carolina College at 
Durham * 

North Park College, Illinois 

Orange County State College, 
California 

Pasadena College, California 

Rosary Hill College, New York 

St. Mary’s University of San 
Antonio, Texas 

Tennessee-Wesleyan College, 
Tennessee 


Wisconsin State College and In- 
stitute of Technology 


Junior Colleges} 
Briarcliff College, New York 
City College of San Francisco, 

California . 
Pensacola Junior College, Florida 
Waldorf College, Iowa 


| 

| 

| 
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The following colleges have formally notified the Secretary that they 
are unable to continue their membership or have allowed their dues to 
lapse as of January 1, 1961: 

Brigham Young University, Utah 

Creighton University, Nebraska 

Detroit Institute of Technology, Michigan 

Fashion Institute of Technology, New York 

Gettysburg College, Pennsylvania 

Lake Forest College, Illinois 

Midland College, Nebraska 

Morris Brown College, Georgia 

Municipal University of Omaha, Nebraska 

Parsons College, Iowa 

University of Dayton, Ohio 

Winona State College, Minnesota 

The following breakdown of the Association’s institutional membership 
was given: enrollment over 5,000—97; enrollment 2,000—5, 000—80; 
enrollment under 2,000—164; junior colleges—24. 

The Secretary reported that the individual memberships totaled 663. 
The breakdown of individual memberships by special interest section as 
of April 1, 1961, was given. 


1958 1960 Aprid 1961 15, 1967 
Section totals totals totals totals* 
Administration.......... 63 85 93 110 
Athletic Medicine. ....... — 36 40 45 
Clinical Medicine........ 104 164 195 203 
Environmental Health 
32 46 47 54 
_ Health Education........ 32 6. 60 88 
Mental Health.......... 43 96 122 ‘ae 
Nursing Service.......... 44 es | 103 111 
Research and Tuberculosis 
No section affiliation ..... — 4 3 3 
342 570 663 744 


* The Proceedings lists 744 individual members who paid dues before June 15, 1961. . 


28 


BUSINESS SECTION 


REPORT OF THE TREASURER 


Statement of Receipts and Disbursements 
April 15, 1960, to April 15, 1967 


Balance April 15, 1900. . $21,611.37 
Receipts 
Individual dues.......... 3,325.00 
Sales: Proceedings and Reports............... 209.25 
Repayment of cash advance—Annual Meeting 300.00 
Interest on savings accounts (Note 1)........ 319.60 
37,295.26 
Disbursements 
Secretary’s Office | 
Salary: Administrative assistant . $2,835.00 
Printing and stationery ........ 437.50 
Electric and telephone......... 257.11 
Equipment and repairs ........ 40.64 
Employee insurance........... (82.72 4,175.83 
Publications 
Health Education Section. . 500.00 
Association representation—travel........... 759.95 
Cash advance—Detroit meeting. ............ 300.00 
Clinical Medicine Section. . . 304.36 
Fourth National Conference................ 500.00 
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Environmental Health and Safety Section .... 104.35 13,543.69 
Balance, April 15, 1967 
11,378.89 
Savings account (Trust Company)......... 
Savings account (Savings Bank)............. 2,049.01 
598.54 
$23,751.57 


Note 1—Includes interest accrued to March 31, 1961. 


The financial accounts of the Association were examined by T. B- 
Maxfield, Certified Public Accountant in Ithaca, New York. Mr. Max- 
field’s statement, dated April 19, 1961, reads: ‘““The attached statement 
of receipts and disbursements is in accordance with the records of your 
Association and, in my opinion, fairly sets forth the transactions for the 
period April 16, 1960 to April 15, 1961, and balances on hand at the 
end of that period.” 


ASSOCIATION BANQUET 
April 27, 1961, 8:00 p.m. 

_ During the Association Banquet, which was presided over by President 
Fuenning, the winners of the Continental Casualty Company Research 
Grants were announced by Dr. Douglass Thompson, Chairman of the 
Research Committee. The two grant-winning research proposals and the 
chief investigators are: (1) ““The Use of Fluorescein Antibody Techniques 
_to Diagnose and Investigate Infectious Mononucleosis’ by Leona B. 
Yeager, M.D., Northwestern University; and (2) ‘Follow-up Studies 
of Mental Health Services in College: Some Statistical Analyses’? by Leif 
J. Braaten, Ph.D., and C. Douglas Darling, M.D., Cornell University. 
A research proposal submitted by Kenneth D. Rose, M.D., University 
of Nebraska was given honorable mention. Dr. Rose’s proposal was 
titled “Stress in University Students—in vitro Quantification by Lip- 
fanogen Analysis on Mouse Fibroblasts.”’ 
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The speaker at the banquet was John Dorsey, M.D., Professor of Psy- 
chiatry at Wayne State University College of Medicine, who spoke on 
‘“Self-Awareness and Health.” 

The Hitchcock Award, which was established by the Association this 
year, was presented by President Fuenning to Dr. Harold S. Diehl. 
President Fuenning read the following citation: 


Dr. Diehl; that students today enjoy better health while in college and receive 
a high standard of medical care in no small part is due to your pioneering efforts. 
You were one of the first to recognize that if a college or university health service 
is to serve fully its educational and preventive functions it must provide clinical 
care of the highest quality for the physical and emotional problems of its students. 
Your interests have been wide-ranging and your accomplishments in the fields 
of research, teaching, writing and administration attest to your great abilities 
and to your devotion to your work. The encouragement you have given and 
the stimulation of your example has led your colleagues to greater accomplish- 
ments. Since early in your career you have been interested in the American Stu- 
dent Health Association, the forerunner of the American College Health Asso- 
ciation, and we owe much to your leadership and guidance as President in 1927 
and 1928 and as Secretary-Treasurer in 1935. 

As a token of recognition and of appreciation for these and many other con- 
tributions which have furthered the welfare of our college and university students 
it is my privilege and great honor to present the Edward J. Hitchcock Award 


to you. 


ASSOCIATION LUNCHEON 
April 28, 1961 

The Association Luncheon held at noon on Friday, April 26, 1961, 
was presided over by Dr. Morley Beckett, Director of the Health Service 
at the University of Michigan. The invocation was given by the Rev. 
William B. Hutchinson of the Wesley Foundation at Wayne State Uni- 
versity. Dr. James Lewis, Vice-President of Student Affairs at the Univer- 
sity of Michigan, spoke on the topic, ‘“‘An Administrator Looks at the 
Student Health Service.” 

The following liaison representatives were introduced by President 
Fuenning: 

Millard Kelley—National Athletic Trainers Association 

Roderick Shearer—Association of College and University Housing 

Officers 
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Dr. Carl S. Schultz and Roy L. Davis—United States Public Health 
Service 3 

Dr. E. Vincent Askey—American Medical Association 

Charlotte Leach—National Tuberculosis Association | 

Dr. James Lewis—American College Personnel Association and the 
American Personnel and Guidance Association 

Wallace Fulton—American National Council for Health Education of 
the Public (ANCHEP) 
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Recommended Standards and 
Practices for a College 
Health Program’ 


Part 1 


PREFACE 


ON this centennial anniversary of college health services, the words of 
President William Stearns of Amherst College merit repetition. In a 
report to the Board of Trustees of Amherst College he made a statement 
which is credited with initiating the modern concept of a health program 
in American colleges and universities: 

The breaking down of the health of the student, especially in the spring of the 
year, which is exceedingly common, involving the necessity of leaving college 
in many instances and crippling: the energies and destroying the prospects of not 
a few who remain, is, in my opinion, wholly unnecessary if proper measures 
could be taken to prevent it. 


This responsibility for the health of college students implied in Presi- 
dent Stearns’ statement has been stated many times. Recently the Presi- 
dent’s Commission on Higher Education listed eleven objectives of edu- 
cation of which the following are directly related to health: 


To attain a satistactory emotional and social adjustment. . 

To maintain one’s own health and to co-operate actively and intelligently in 
solving community health problems. 

To acquire the knowledge and attitudes basic to a satisfying family life. 


* Adopted April 29, 1961, by the American College Health Association. 
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To understand the common phenomena in one’s physical environment, to 
apply habits of scientific thought to both personal and civic problems, and to 
appreciate the implications of scientific discoveries for human welfare.! 


Parents assume that colleges and universities provide a safe and health- 
ful environment for students and act not only in loco parentis but to a 
considerable extent zn loco medict, especially for those college students who 
do not live at home. This attitude of the parent may be expressed less 
vigorously when the student seeks admission than when ill health strikes, 
particularly if the illness were preventable, or if adequate care is not 
provided by the college. : 

In many aspects, the college community resembles an industrial plant 
where environmental health becomes a joint responsibility of the admin- 
istration and the personnel. : 

College students present a peculiar mixture of minor and major medi- 
cal and psychiatric problems not common to the general practice of 
medicine. In many college areas there may not be sufficient medical or 
psychiatric facilities or medical advisers with competence in this area of 
combined medical-advisory practice. The student’s economic status may 
deter him from seeking help for other than the most urgent problems. 
In the college setting, a special type of medical care and mental health 
service as well as supervision of the environment is necessary for the best 
physical and educational development of the students, for the protection 
of the college, and to allay concern of parents. 

The purpose of these statements is to outline a comprehensive college 
health program and to establish standards for its various segments. It is 
recognized that by no means all colleges can, or may wish to, develop 
complete programs, but, whatever part of a college health program is 
attempted, the goal should be to meet the highest standards of perform- 
ance for the services provided. 


I. OBJECTIVES 


_ The ultimate objectives of any college or university health program 
are to maintain a state of optimum health, both physical and emotional, 
among the student body and staff, to indoctrinate each student with 


1 The President’s Commission on Higher Education, Higher Education for American 
Democracy, Vol. 1 (Washington, D.C.: Superintendent of Documents, Government 
Printing Office, 1947), pp. 50-54. 
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proper attitudes, and to instill good habits of personal and community 
health. An adequate health program assures a healthful and safe physi- 
cal and emotional environment, health education, and health care. It 
discovers physical and emotional problems in their early stages, when 
they may be correctable, prevents loss of time and promotes the pursuit 
of academic work by maintenance of health through the prevention and 
treatment of illness, and provides opportunity for research relating to 
basic health problems of the student and of his environment. 

The objectives of the health program and of the methods for carrying 
out these objectives should be outlined in a health code which will serve 
as a guide for development of the program and as a protection to the 
college by defining its limits of responsibility for the health of students 
and faculty. 


II. SCOPE 


A good college health program is more than provision of first aid for 
accidents or of medical care for acute illness. It should be broad in scope 
encompassing preventive medicine and psychiatry, health education, 
medical care, mental health care, and supervision of the environment. 
When it is properly organized and developed, it becomes an integral 
part of the educational experience of college students, demonstrating the 
importance and value of health as a personal and community asset. In 
order to be most effective the members of a college health service should 
be active in all phases of campus life and be readily available for con- 
sultation. This requires a close reciprocal relationship with all depart- 
ments concerned, but at the same time the confidential status between 
student patient and physician must be held inviolate. 


III. FUNCTIONAL ORGANIZATION 


Any direct service provided in the college health program must be 
equal to or better in quality than that provided elsewhere in the com- 
munity if the college is to fulfill its educational responsibilities. 


A. Out-Patient M edical and Mental Health Services 


These services are essential on every college campus. The extent to 
which they are developed will depend upon the size of the enrollment, 
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the location of the college (whether the majority of students live in or 
outside the immediate area), and the ready availability of medical and 
mental health facilities in the community. 


1. PREVENTIVE SERVICES 
a) Personal health evaluation 
(1) Pre-entrance or admission health appraisal 
This is a fundamental responsibility of the health service. 
The physical examination may be performed either by the 
health service or by the family physician. On this appraisal 
rests the following: 
(a) Determination of physical defects and emotional problems 
which may be correctable or need supervision. 
(b) Detection of communicable disease for protection of the 
college community. 
(2) Periodic health appraisals 


(a) The periodic health examination is important for its edu- 
? cational value and as a demonstration of current health 


status. 
(b) It also is of great importance to various student groups: 
those entering special fields such as medicine, nursing, and 
. : education; and those participating in athletics and physical 
education. 
b) Community mental health 
(1) Professional consultation to the college community in matters 
relating to mental health. | } 
c) Immunization | 
(1) To make sure that students are protected individually and as 
a community against preventable diseases. 
(2) For its educational value as a public health procedure. 
d) Tuberculosis control program 


e) Rheumatic fever and bacterial endocarditis control 


2. MEDICAL CARE—OUTPATIENT SERVICES 


a) The goal of every out-patient service should be to provide am- 
bulatory medical service for all student needs. The increasing 
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number of students in every college from the four corners of the 
United States and from foreign countries increases the need for 
adequate facilities for the early identification and treatment of 
diseases both acute and chronic. | 
b) Psychiatric care. The psychiatric facilities should provide students 
with psychiatric evaluation and treatment of moderate duration 
and intensity for acute emotional problems or acute exacerba- 
tions of chronic problems. 


B. In-Patient Medical Services 


No student too ill to be up and around should be permitted to stay 
in his dormitory unless he is under medical supervision. Every college 
should make provisions for bed care of physical and emotional illnesses 
and for injuries. | 

Hospital needs of college students differ from those of the general pub- 
lic because: 

1. Students in residence at college require infirmary care for illnesses 

usually treated at home. 

2. The nature of their illness may require isolation. 

3. Their illnesses often come in repeated seasonal epidemics. 


4. Many of their mild emotional disturbances are peculiarly amenable 
to brief routine hospital care combined with other emotional sup- 


ports. 

5. Hospitalization on or near the campus expedites the student’s re- 
turn to classes; often he can attend a class in the convalescent 
period, or his class work may be brought to him in the hospital. 
The institution should strive to meet the standards of the Joint 
Commission on Accreditation of Hospitals for whatever type and 
extent of service it provides. 


C. Mental Health 


The college is an institution dedicated to the promotion of growth 
and change in the student so that he may become a mature, effective 
adult able to utilize his knowledge productively and satisfyingly in his 
professional, social, and personal life. During this period of growth and 
change most students experience difficulties of one sort or another. 

It is also true that most of these problems are minor and are resolved 
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by the student himself, often with the assistance of discussions with other 
students, or with faculty or staff members of the college. When these 
usual sources of help are insufficient, assistance by the more formal 
mental health facilities may permit the student to continue his education 
without interruption, or assist him to find adequate professional help 
elsewhere so that he may return to college at a later time. The college 
has a responsibility to assist students in finding psychiatric help when- 
ever necessary beyond that available in the college. 


D. Athletic Medicine 
The college health service has the responsibility for: 
1. The prevention of athletic injuries, both intercollegiate and intra- 
mural, and the care and rehabilitation of the injured athlete. 
2. Serving as medical adviser to the Department of Athletics and the 
Department of Physical Education. 


E. Dental Service 
Dental facilities should be available either on or off the campus for 
dental examinations, prophylaxis, and emergency care. 


F. Rehabilitation 

In line with recently increased interest in provision for the rehabilita- 
tion of severely handicapped people, colleges and universities should 
consider means of enabling severely handicapped students to continue 
their education at a college level. 


G. Environmental Health and Safety 

An environmental health and safety program is an essential aspect of 
the total college health program and is basic to the student’s needs for a 
_ safe and healthful place to study, work, live, and play. In order to assure 
_ optimal co-ordination of an environmental health and safety program 
with other related programs within the university, direction and co- 
ordination should be placed in the University Health Service. 


H. Health Education 

Education is a vital part of a good college health program. Such a 
program will affect the health of the individual student and his future 
family, the health of both faculty and staff and the proficiency with 
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which they carry out their duties, and the health and health consciousness 
of the community in which the college is located. | 


I. Occupational Medicine 


Colleges have a responsibility to promote and maintain the health of 
their faculty and other staff members (as other large employers of trained 
personnel). Provision should be made for pre-employment and periodic 
health examinations, for care of work-connected injuries and illnesses, 
and for prevention of illness by immunization against pe diseases 
and by periodic x-rays for tuberculosis. 


J. Research 


The college health program deals with youth and the specific physical 
and mental health problems of that transitional period and offers a 
unique opportunity to study the developmental problems and the disease 
patterns in young people. Within the confines of the primary purpose 
of the health program, there are many opportunities for research which 
will contribute to the physical welfare, to the emotional health, and to 
the educational potentials of college students now and in the future. The 
needs and opportunities for research in the fields of mental health and 
environmental health and safety on the college campus are peculiarly 
significant. 


IV. OPERATIONAL POLICIES 


A. Administrative Policies 


1. Experience has demonstrated that a successful college health pro- 
gram must be responsible to, or originate from, one department 
charged with implementing the program—the college health service. 
This department has the major responsibility for service in the fol- 
lowing areas: medical care, environmental health, medical advice 
to other departments, and health education. It co-operates recipro- 
cally with the various departments concerned with counseling, 
guidance, and recreational and sports activities. It maintains liaison 
with related community agencies. Its staff must be interested in, 
and willing to participate in, the educational responsibilities of the 
college. : | 
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2. The director of the college health service should be directly re- 
sponsible to the chief administrative officer of the college. A direct 
line of responsibility from the health service to the college chief 
administrative officer is particularly important if the college operates 
its own hospital and desires to be accredited by the Joint Commis- 
sion on Accreditation of Hospitals. The direct line of responsibility 
does not deny the desirability of liaison committees with the student 
body and related departments. These are highly advantageous for 
campus public relations and to promote integration of the functions 
of the health program with all areas of college life. 

3. Authorization and appointment of an advisory health committee 
or council aids in establishing objectives and helps gain co-operation 
and support for the college health program from administration, 
faculty, non-academic personnel, students, and community leaders. 
The primary function of such a committee would be to identify, 
define, and make recommendations for the solution of college health 


problems. 


B. Personnel 

Particular staffing qualifications and needs will be considered in 
Part II (to be published): therefore only generalizations will be covered 
in these paragraphs. All personnel should have the ability and under- 
standing to deal with the stage between childhood and maturity. 


1. MEDICAL STAFF 

a) Director 
The director should be a physician with a good medical back- 
ground, preferably with experience or training in college health 
work. Knowledge of public health and medical administration 
are useful. He must have a vital interest in higher education and 
its problems and in the educational opportunities to be found in 
the college health program. 

He should have faculty rank and preferably a full-time appoint- 

ment, if the size of the college warrants it. 

b) Staff physicians 
These need a good medical training, particularly in general 
practice, and interest in general problems of education and the 
contributions the college health program can make to the total 
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education of the student. In a staff of several physicians, it is 
convenient to have physicians with various special interests such 
as pediatrics, surgery, orthopedics, cardiology, and allergy. Ar- 
rangements for specialists in many fields of practice must be 
made on a referral or consultation basis. 


- €) Psychiatric staff 


These specialists from psychiatry, psychology and _ psychiatric 
social work will need to be both fully qualified professionally and 
experienced in work with individuals of college age to be of 


maximum effectiveness. 


2. NURSING STAFF 


In a small health service or small college, a well-prepared regis- 
tered nurse (R.N.) may direct the program. Her qualifications 
must encompass some of those enumerated for the medical director. 
When a nurse administers the program, there must be a college- 
appointed physician to assume medical responsibility. 

In the out-patient department, the requirements for nurses are 
those of the professional registered nurse (R.N.) plus preparation 
or experience in first aid and public health or occupational health. 

Hospital nurses require the same basic preparation and qualifi- 


cations that are required in any general hospital, with perhaps 


more emphasis on handling communicable disease, and the ability 
and understanding to deal with the stage between childhood and 


maturity. 


TECHNOLOGISTS 
Medical technologists and x-ray technologists should be registered 
by their qualifying boards. 

PHYSICAL THERAPISTS | 

Registered therapists only should be using physical medicine 
modalities, upon prescription by physicians. 

PHARMACISTS | 


Dispensing of drugs must meet legal standards set by the state in 
which the college operates. If a pharmacy is maintained, a regis- 
tered pharmacist should be in charge and, whenever possible, 
be present when the pharmacy is open. 
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ENVIRONMENTAL HEALTH AND SAFETY STAFF . 


Professional personnel are required for this program just as they 


are required for other specialty services. The number and type of 


personnel to be employed will vary with the size and location of 
the institution, scope of the program, associated staff responsibili- 
ties, and the like. Qualifications for the various categories of staff, 
i.e., public health engineer, sanitarian, safety engineer, occupa- 
tional health engineer, and health physicist, have been established 
by appropriate professional societies and official agencies. These 
qualifications, together with suitable environmental health ex- . 
perience, should be the basis for staffing. 

Professional personnel should have academic or administrative 
status and preferably be employed on a full-time basis. 


HEALTH EDUCATION STAFF 

The department responsible for health teaching and the personnel 
involved in health teaching vary from college to college. Regard- 
less of the department to which they belong administratively, the 
instructors assigned to teach health courses should have had ex- 
tensive preparation in health science and health education. 

In addition to qualified personnel for all health courses, a pro- 
fessional health educator can make important contributions through 
organizing and promoting campus-wide, informal, out-of-class 
health education activities, and in capitalizing on the educational 
opportunities inherent in the entire college health program. In 
large colleges and universities such a health educator might be a 
full-time member of the health service staff; smaller colleges and 
universities should look to the health education resources of the 
community for assistance in arranging for out-of-class health edu- 


cation. 
8. DIETITIAN 
If a hospital is maintained, a qualified dietitian is essential to super- 
vise hospital diets and for advisory service to ambulatory patients. 
9. DENTISTS | 
10. 


MEDICAL RECORD LIBRARIAN 
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11. CLERICAL STAFF 
Sufficient clerical help should | be provided to handle routine clerical 
work, thus saving time of the professional staff. 


C. Facilities 

Adequate facilities suitable to accommodate all of the services described 
in the preceding recommendations must be available. These should meet 
all building standards of safety and sanitation and peeenny be centrally 
located, modern, and attractive. 


D. Financing 

No one method of financing can 2 ae to every college. Governing 
factors will include the size of the college, the extent and origin of its 
financial resources, the administrative philosophy directing the program, 
and a variety of others. Surveys of student health programs show that 
financial support is derived mainly from the following sources: 


1. Health fees paid by each student either as a separate identified fee 
or as a portion of the composite fee covering, for example, health 
fee, library fee, campus activities, and so on. 


2. A departmental budgetary allocation from general funds. 


3. Combination of the first two for either or both of these reasons: 


a) The direct health fee does not meet total budget needs, and 
therefore the balance is made up from general appropriations. 


b) Portions of the program are considered to be direct services, for 
example, the medical care part of the program, for which the 
student should pay a fee. 


4. Insurance. Supplementary or complementary health insurance pro- 
grams are increasingly popular in providing emergency and major 
medical hospital care, beyond the coverage provided in the health 
service. Insurance plans serve as a means to meet the medical ex- 
penses of students and assure that students and the college are pro- 
tected against the hazards of major medical expenses. To prevent 
overlapping and reduce costs to the students such insurance plans 
should be tailored to cover services not offered by the college. 
Insurance coverage for psychiatric illness should be considered. 
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5. The expenses for direct services to faculty and employees must be 
considered in any financing program. These services should not be 
supported by the student health fee but should be covered by a 
special budget as a general college responsibility. Pre-employment 
and periodic physical examinations can well be the total responsi- 
bility of the college from general funds, especially if employees 
are covered by workmen’s compensation or college-supported in- 
surance and retirement programs. 


E. Records 


1. A cumulative record which is a medico-legal document must be 
_ kept on every patient under a college health program. The medical 
data and information are strictly confidential and can be released 
only upon written authorization of the patient or his legal guardian. 
Psychiatric records should be kept separately from general medical 
records. 

2. No record is ever too complete; more often, it fails to record items 
of information, often considered insignificant upon the first visit, 
which may be valuable in later years for establishing diagnosis, for 
insurance and disability claims, or in applications for various posi- 


tions. 

3. Records should be preserved indefinitely, or at least for the minimal 
legal period and as long as possible thereafter. In any event, they 
should be preserved. : 

4. If a hospital desires accreditation, the major objective material 
upon which its work can be judged are the records. They are valu- 
able documents for current use and for the future as well. 

5. It is essential that all records on environmental health and safety 
surveys and reports be maintained and preserved. 
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ADMINISTRATION 


THE Administration Section has continued to be interested in the sub- 
ject of hospital accreditation. During the discussion on this subject this 
year it was indicated that the Joint Commission on Accreditation had 
expressed some interest in setting up standards for hospitals and in- 
firmaries that were too small for accreditation by the present standards. 
A committee, consisting of Dr. Ralph Canuteson, University of Kansas, 
Dr. Orville Walters, University of Illinois, and Dr. Fred Kallina, Texas 
Technological College, was appointed in Detroit to study the problems 
of small hospitals and infirmaries and to work with the Joint Commission 


on Accreditation. 
This section reviewed Part I of the Recommended Practices and 


Standards and made a few suggestions. It was obvious that Part II would | 
require committee work. Accordingly four committees were established 
to study and make recommendations on (1) the relation of the health 
service to the college administration and relationships to other divisions 
of the college, (2) financing. the college health service, (3) facilities and 
staff, and (4) salaries. | | 
_. The workshop on administrative problems provoked much interest. 
Moderated by Dr. Frank Robertson and Mr. John Butler the discussion 
of the problem of financing a college health service was of paramount 
interest. | 
Mr. John R. Moore, the Administrator of the Student Health Service 
at the University of California in Berkeley was elected Chairman for 


1961-1962. 
| L. Wurre, M.D. 


Chairman 
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ATHLETIC MEDICINE 


_ At the 1960 annual meeting the Council of the Association delegated 
to our section the authority to initiate a central “‘Registry of Fatalities 
in Sports.’’ Only a start on this project has been made, but it promises 
to be rewarding. The Committee on the Medical Aspects of Sports of the 
American Medical Association has been contacted and has offered ap- 
_proval, encouragement, and several constructive suggestions. This project 
will be discussed and considered at the fall meeting of this committee. 
Aid has been offered by this committee in securing the co-operation of 
all member colleges of NCAA and NAIAA. In addition the NATA is 
most willing to help, and since they have an efficient regional organiza- 
tion, this will offer much practical assistance. 

The entire section agrees that there is a decided need for a ‘“‘Standard 
Nomenclature of Athletic Injuries.”” They request that the Council take 
the necessary steps for the establishment of this “Standard Nomencla- 
ture,” or grant approval of this undertaking as a section project. 

The ‘Medical Rundown,” which has shown increasing value and 
popularity, will continue in the capable hands of Dr. Alex Rachun at 

Our incoming Chairman is, of course, Dr. Loyal W. Combs of Purdue 
University. The unanimous choice of the section for Chairman-elect is 
Dr. James S. Feurig of Michigan State University. 

Henry T. Hort, M.D. 
Chairman 


CLINICAL MEDICINE 


During the year work continued on the three projects approved by the 
Council: “Standards in Immunization,” Morris A. Bowie, M.D., Chair- 
man; ‘“‘Uniform Reporting of Morbidity and IlIlness,’’ Henrietta Herbol- 
sheimer, M.D., Chairman; and ‘“‘Parasitism in Foreign Students,” Mary 
M. Ray, M.D., Chairman. Reports on these projects were given at the 
annual meeting. 

A subcommittee on “Gastroenterology”? functioned during the latter 
part of the year, under the chairmanship of Dr. Mary M. Ray. The 
possibilities of a postgraduate course in Epidemiology on the Campus 
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was explored, and can be developed if sufficient members are interested. 
Likewise, projects in obesity and nutrition were explored, and many 
members expressed significant interest. 

A Wednesday morning session was added to the annual meeting pro- 
gram for the first time. This provided an opportunity to discuss the 
Standards of Practice, as related to Clinical Medicine. The following 
ten committees submitted preliminary recommendations: 

Admissions, Lester Dyke, M.D., Chairman 

Immunization, Morris A. Bowie, M.D., Chairman 

Tuberculosis Control, Max Durfee, M.D., Chairman 

Rheumatic Fever, Ralph Alexander, M.D., Chairman 

Quality of Medical Care, Willard Dabriiiiiie M.D., Chairman 

Records, Henrietta Herbolsheimer, M.D., 

Consideration of Special Groups of Students, Henry B. Bruyn, M.D., 

Chairman 

Health Problems of Foreign Students, Mary M. Ray, M.D., Chairman 

Rehabilitation, R. V. Lee, M.D., Chairman 

Occupational Medicine, C. J. Tupper, M.D.,:Chairman 

Research in Clinical Medicine, Douglass S. Thompson, M.D., Chairman | 
Many of these recommendations were adopted, with the hope that during 
the coming year they would be developed to a final stage. An epoch- 
making panel on hepatitis announced the isolation of a virus and pre- 
dicted the future development of a hepatitis vaccine. 

Future projects approved by the Council include: (1) ascertaining 
from institutional members any investigations of any aspects of infectious 
mononucleosis that are proceeding or in the preparation stage, and 
(2) co-operation with the United States Public Health Service on a re- 
search project directed toward eliciting the incidence of intestinal para- 
sitism in foreign students and the possible public health significance of 
the findings. 

To provide continuity of work, a constitution was drafted by Dr. 
Leonard Schiff’s committee and sent to all members for consideration. 
With minor changes, this was adopted at the annual meeting. 

The following officers were elected for the year 1961-1962: Morris A. 
Bowie, M.D., Chairman; Mary M. Ray, M.D., Secretary-Treasurer. 

| Leona B. YEAGER, M.D. 
Chairman 
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ENVIRONMENTAL HEALTH AND SAF ETY 


During the past year the Section on Environmental Health and Safety 
applied to the Council of the ACHA for an allocation of $200.00 to de- 
fray the expenses of the preparation and preliminary printing of recom- 
mended minimum health and safety standards for noninstitutionally 
owned student housing. Members of the section together with representa- 
tives of the Campus Safety Association and the Association of College 


and University Housing Officers drew up these proposed ‘Off-Campus 


Housing Standards’ which were approved by the Council and the 
ACHA with minor amendments. After these standards are approved by 
the other two associations later in the year it is planned to make them 
available for distribution. 

Following the annual meeting the following officers were elected by 
mail ballot: Chairman, Professor M. A. Shapiro, School of Public Health, | 
University of Pittsburgh; Vice-Chairman, Walter W. Cothran, Depart- 
ment of Preventive Medicine, University of Washington; and Secretary, 


Professor Lee D. Stauffer, University of Minnesota. 
| WILu1aM Joy 


Chairman 


HEALTH EDUCATION 


During the past year a preliminary statement of standards for College 
Health Education was developed. The standards were discussed and 
minor changes were suggested at section meetings in Detroit. 

Dr. Keogh Rash, Indiana University, reported on the Section Research 
Project, ‘‘Health Knowledge and Behavior of College and University 


- Students.” With a grant of $500.00 from the Council of the ACHA a 


‘“‘Health Knowledge Test’? was compiled. Additional work will be done 
during the next year. It is hoped that an instrument will soon be avail- 
able by which the health knowledge and behavior of incoming college 
freshmen students may be evaluated. 

Publishers of textbooks in the field of health and health education 
generously supplied copies of their texts to provide a book exhibit for 
the centennial meeting. This exhibit will be repeated next year, since 
much interest was shown in it. 
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New members were solicited for this section with quite satisfactory re- 
sults. During the coming year efforts will be made to stimulate the health 
educators in all member institutions to become members of this section. 

The new officers of this section are: Chairman, Dorothy Dunn, Uni- 
versity of Illinois, Champaign, and —e Charlotte S. Grue, R.N., 
Luther College, Decorah, Iowa. 

WARREN H. SouTHWORTH, DrPH. 
Chairman 


MENTAL HEALTH 


During the past year there have been three occasional Newsletters pre- 
pared by your Chairman and mailed to section members. Hopefully, 
this means of increasing communications among section members will be 
carried on and expanded. 

During the year liaison was established through section representatives 
with the American Personnel and Guidance Association, the Association 
for Adolescent Psychiatry, and the Biostatistics Division of the National 
Institute for Mental Health. 

The ‘Survey of Mental Health Facilities” is still in process of being 
analyzed. The work has not advanced very far because of the press of 
clinical and other demands. | , 

The section report on Standards and Recommended Practices was the 
outgrowth of an informal committee, but in the available time it was not 
possible to achieve the goal of establishing a series of uniform data items. 
This preliminary report was discussed at the annual meeting and will be 
continued within the section. 

A series of assignments to abstract relevant articles from professional 
journals was made. There have been a number of abstracts published in 
Student Medicine, but they do not as yet represent an adequate coverage 
of the current literature. It is hoped that interest in this can be increased. 

There has been a healthy growth in the section membership during 
the past year. The new officers of this section are: Chairman, Vernon E. 
Keye, Wayne State University (elected for two years); Secretary and 
Chairman-elect for two years, John H. Wilms, M.D., Purdue University. 

ALAN Frank, M.D. 


Chairman 


| 
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NURSING SERVICE 


As approved by the ACHA in 1959 one of the specific functions of the 
Nursing Service Section is to maintain and elevate the standards of 
nursing service in a university or college health service regardless of the 
number of nurses on the staff. With this function in mind the section 
further developed the “‘Functions, Standards, and Qualifications for Col- 
lege Nurses in Student Health Services’ this year. This outline of the 
functions and responsibilities of the nurse in the small college was dis- 
tributed to the members of the section before the end of 1960 for con- 
sideration and was discussed further at the annual meeting. Although it 
is recognized that this is only a substantial beginning in the preparation 
of this outline, copies will be available for distribution. 

The “‘Guide for the Preparation of a College Student Health Nursing 
Manual” was also developed further during the year. After further dis- 
cussion in Detroit this procedure manual was submitted to the Council 
for approval, was accepted, and will be available for distribution. 

The following officers were elected for next year: Chairman, Hildegard 
Schumacher, R.N., University of Minnesota, Duluth; Vice-Chairman, 
Inda Gill, R.N., Keene Teachers College, Keene, New Hampshire. 


Rusy Ricu Burcar, R.N. 
Chairman 


Affiliates’ Report 


REPRESENTATIVES from regional affiliates of the ACHA met with 
the President and Vice-President at 11:00 a.m., Wednesday, April 26, 
1961. The second meeting of this group was the Affiliate Luncheon held 
on Thursday, April 26, 1961. At both of the aforementioned meetings, 
Lawrence W. Holden, M.D., Vice-President and Affiliate Co-ordinator, 
presided. Affiliate presidents, or their representatives, described the 
activities of their regional groups at both meetings. It was noted that our 
new states, Alaska and Hawaii, are in the Pacific Coast Health Associa- 
tion geographically. The University of Hawaii is the only college repre- 
sented from these states. Dr. Ione Rathburn represented the Student 
Health Service from the University of Hawaii, which has been in the 
Pacific Coast College Health Association for some time. 
The regional affiliates and their presidents are listed below: 


Central College Health Association 
President: B. W. Lafene, M.D., Kansas State University, Manhattan 
President-elect: Kenneth D. Rose, M.D., University of Nebraska, Lincoln 


District of Columbia College Health Association 
President: Leonard M. Elstad, President, Gallaudet College, Washington, 
D.C. 


Illinois College Health Association 
President: Henrietta Herbolsheimer, M.D., University of Chicago, [Illi- 


nois 


Indiana College Health Association 
President: Richard F. Scharf, St. Joseph’s College, Rensselaer, Indiana 


Michigan College Health Association 
President: Irvin W. Sander, M.D., Wayne State University, Detroit, 


Michigan 
51 


= 
| 
a 
> 


STUDENT MEDICINE 


i 

Middle Atlantic College Health Association | 

‘President: Morris A. Bowie, M.D., Swarthmore College, Swarthmore, 
Pennsylvania 


New England College Health Association 
President: Dana L. Farnsworth, M.D., Harvard University, Cambridge, 


Massachusetts 


North Central College Health Association 
President: Alice Matz, R. N., Wisconsin State College, La ae 


Ohio College Health Association 
President: Viola V. Startzmann, M.D. , College of Wooster, Wooster, Ohio 
President-elect: Paul F. Fancher, M.D., Ohio State University, Columbus 


Pacific Coast College Health Association 

President: ‘Thomas Y. Cooper, M.D., University of California, Davis 

President-elect: Gordon G. Bergy, M.D., University of Washington, 
Seattle 


Rocky Mountain College Health Association 

President: Jane Dollar, R.N., Colorado State College, Greeley 

President-elect: Roger Whitmey, M.D., Colorado College, Colorado 
Springs 

Southern College Health Association 

President: Joseph J. Combs, M.D., North Carolina State College, Raleigh 

President-elect: _ B. Riggsbee, M. D., Georgia Institute of Technology, 
Atlanta 


Southwestern College Health Association 
President: Lester Keyser, M.D., Southern Methodist University, Dallas, 


Texas 


52 


‘ 


President’s Address 
PRESENT-DAY ISSUES 


SAMUEL I. FUENNING, M.D., UNIVERSITY OF NEBRASKA 


I. IMPORTANCE OF HEALTH 


_ THE importance of health has been well recognized this past century. 
The very existence of this Association reflects this fact. President Stearns 
of Amherst enunciated the importance of the health of the college stu- 
dent one hundred years ago, resulting in the establishment of the first 
college health service under the direction of Dr. Edward Hitchcock. 

Since the time of Dr. Hitchcock, the importance of the health of the 
college student has been repeatedly emphasized by various significant 
reports such as the one by the Commission on Reorganization of Sec- 
ondary Education in 1918 in which health was stated as one of seven 
cardinal principles;' the President’s Commission on Higher Education 
in 1947 reiterated the importance of personal and community health in 
a college or university.” 


II. OBJECTIVES AND SCOPE 


Once it was recognized that the health of the college student was im- 
portant, the objectives for protection, care, and maintenance of his health 
were established initially by Dr. Hitchcock. Since then the objectives 
have been emphasized by these annual meetings and especially by the 
past four National Conferences on College Health. Again at this Cen- 
tennial Meeting of the College Health Services, the Special Council 


1U.S. Department of the Interior, Bureau of Education, Cardinal Principles of Sec- 
ondary Education (Bulletin No. 35; Washington, D.C.: Govt. Print. Off., 1918). 

2 The President’s Commission on Higher Education, Higher Education for American 
Democracy, Vol. I (Washington, D.C.: Govt. Print. Off., 1947), pp. 50—54. 
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Committee on Recommended Standards and Practices has formulated 
the objectives as follows: 


The ultimate objectives of any college or university health program are to 
maintain a state of optimum health, both physical and emotional, among the 
student body and staff, and to indoctrinate each student with proper attitudes, 
and to instill good habits of personal and community health. 

Specifically, an adequate health program assures a healthful and safe physical 
and emotional environment, health education and health care. It discovers 
physical and emotional problems in an early stage when they may be correctable, 
prevents loss of time and promotes the pursuit of academic work by maintenance 
of health through the prevention and treatment of illness, and participates in 
research relating to basic health problems of the student and of his environment. 


The objectives of health for the college student have been translated 
into a college health program and, by the implementation of this, into 
a college health service. 

The scope of a college health program of today is as broad and all 
encompassing as it was at the time of Dr. Hitchcock one hundred years 
ago. It encompasses all phases of medicine, that is, preventive medicine, 
medical care, and rehabilitation. Of these, preventive medicine is of 
primary importance to the college community. 


Implementation of Objectives 

The great challenge today is the Sil crnentacion of the objectives and 
goals that have been established and which are well accepted by all. 

Over the past one hundred years there has been a great deal of varia- 
tion in college health services. This was substantiated by a significant 
survey report in 1953 by Dr. Summerskill and Dr. Moore of Cornell.’ 
They concluded from their study that there is no such thing as a uniform 
or standard student health program. Two findings were impressive: 
(1) Hundreds of thousands of students still attend colleges which still 


- contribute essentially nothing to the protection and improvement of their 


health. (2) Hundreds of thousands of students now attend colleges which 
now make available the finest skills and facilities in the treatment of 
illness and in the formation of good physical and mental health. 

It has been well recognized that in order to achieve excellence, one 
must have standards. The establishment of standards is a common pro- 


3 Health Services in American Colleges and Universities, 1953 (Ithaca, N.Y.: Cornell 
University, 1954). 
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cedure in the various professions today, not only in the medical and 
hospital fields, but also in education. For example, the medical boards 
and the Joint Commission on Hospital Accreditation have established 
standards for their respective areas. In the educational field, the various 
regional accrediting associations have established standards for colleges 
and universities, in addition to the standards established by the educa- 


tional professions themselves. 


Standards for a College Health Service 

In the college health field it has been difficult to establish standards. 
The variation in the college health services to a large extent is a reflec- 
tion of the variations in the size of the colleges, the character of the col- 
lege, the type of student body, local community resources, and the like. 
The variation in college health services in the past also reflected the 
great variety of concepts for the implementation of a college health 
program. 

The effort to establish standards was given impetus this year when the 
State of Washington contemplated the establishment of rules and regu- 
lations for a college health service with the intent of licensure. This 
state sought help, through the American College Health Association, but 
we did not have a set of standards available. Not only because of this 
but also because there is a definite need to improve the quality of college 
health programs and to help establish more effective college health serv- 
ices, this gigantic task was undertaken. 

A special Council Committee on Recommended Practices and Stand- 
ards for a College Health Service was established with Dr. Ruth Boynton 
as Chairman. This committee realized the immensity of the task of sifting 
through what is known and what has been written on college health 
services in order to establish basic principles of operation. The past four 
National Conferences on College Health have contributed greatly in 
supplying the fund of knowledge and recommendations from which the 
committee has drawn for the establishment of standards. 

This committee also has had the excellent assistance and co-operation 
of the various sections of the Association. The Section Chairmen, realizing 
the importance and immensity of the task, responded to the occasion. 

It often has been said that it is impossible to establish standards for a 
college health service. To reduce what is known to quantitative prin- 
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ciples is difficult. This has been accomplished to a large extent for the 
State Colleges in California under the capable leadership of Dr. Frank 
Robertson. It is possible to establish qualitative principles and standards 
for a college health service, and this is the chief objective of this Cen- 
tennial Meeting of College Health Services. With the excellent leader- 
ship of Dr. Ruth Boynton and the members of her committee, a set of 
qualitative standards has now been established. These will constitute 
Part I of the contemplated standards. Part II will consist of the recom- 
mendations of the Sections and the further elaboration of principles 
for the formation and establishment of integrated college health services 
on college or university campuses. As mentioned previously, the great 
challenge today in this strategic field of health is the application and 
implementation of these principles, whether the college be large or 
small. Regardless of the size of the college, whatever college health pro- 
grams and services are established, the basic qualitative principles should 
be in evidence. 3 

The benefits to be gained from such standards are great. They will 
serve as guide lines for the effective and progressive development of col- 
lege health services in colleges or universities that are expanding because 
of the ever growing student population, and also for those colleges and 
universities that desire to establish a more effective college health pro- 
gram. The standards that will be established at this Annual Meeting are 
_ to be sent to all college presidents and to all regional accrediting agencies 
for colleges and universities if so approved by the Council. 

It is recognized that changes will need to be made in these standards 
from time to time. Therefore, it will be recommended to the Council 
that this special Committee on Recommended Practices and Standards 
be established as a standing committee. By that means, alteration of the 
recommended standards will be anticipated and made to meet the ever 
changing needs. | 

The health problems of smaller colleges have been taken into con- 
sideration by appointing to the committee a representative of the smaller 
colleges. The committee was also instructed to include in the establish- 
ment of standards recommendations for implementing these standards 
in the smaller colleges. As mentioned previously, the important aspect of 
a college health program and its consequent implementation through a 


college health service is that the basic qualitative principles should be in 


evidence regardless of the size of the college. 
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III. COLLEGE HEALTH SERVICES | 


The college health service has the primary responsibility of implement- 
ing the college health program, co-ordinating the health program with 
other university agencies, and efficiently utilizing the health resources 
of the community and state. College health services should assume the 
major responsibility of bringing to the college or university the benefits 
of the available medical knowledge, desirable health practices, and 
medical resources..In order to permit the effective development of the 
college health program, to permit ease of co-ordination of the health 
services with other university agencies, to permit the development of a 
sound health atmosphere and climate on the college campus, and to 
allow efficient utilization of top-quality professional staff, it is essential 
that the college health services be integrated. 


IV. SOME PRESENT-DAY PRIMARY ISSUES 
IN THE PROBLEM OF IMPLEMENTING 
A COLLEGE HEALTH PROGRAM 


1. Operational Policies 

A. Administrative position within the college or university: As college health 
services assume the responsibility and develop the full scope of a college 
health program, administrative responsibility to the President or his 
assistant is inevitable, and this has been a significant trend in the de- 
velopment of college health services. This, of course, permits the full 
development of integrated college health programs. 

B. Personnel: Dr. Rappleye has described the physician as “‘the key- 
stone in the arch of health services for the nation.’”’? Likewise, the college 
health physician is the keystone in the arch of health services for the 
university. 

The medical director should have a broad understanding of the entire 
field of medicine and be able to apply, direct, and administer a college 
health service, and to implement the objectives of a college health pro- 
gram. With the increase of the complexity of health problems and the 
great advances that have been made and the new problems that are 
facing us, the medical director of today needs to know and have the 
same quality of leadership and statesmanship that was displayed by 
Dr. Hitchcock one hundred years ago. — 
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It is important that the personnel standards for all the health disciplines 
in a college health service be of the highest in order that the students 
secure the best quality of care available, that they be effectively taught 
by precept and practice, and that the benefits of medicine be effectively 
applied and utilized. | | 

C. Records: It has been repeatedly emphasized that a good record is 

important in order to determine progress and trends and to evaluate the 
effectiveness of the preventive medicine program. The need has also been 
repeatedly emphasized in the past in order to establish national statistics. 
The Section on Clinical Medicine has spent considerable time and effort 
in studying this problem this year as part of the project on standards, 
and the necessary ground work has been accomplished. 
_ Another important activity of the American College Health Association 
this year has been the further development of liaison activity with other 
interested organizations. Through further development of liaison relation- 
ships, it has been determined that the United States Public Health 
Service would aid and assist the American College Health Association in 
this vital project of developing uniform records. Uniform reports are 
necessary to determine the national incidence of illnesses and accidents 
in the college age group, and at the same time determine the effectiveness 
of preventive medicine procedures such as was accomplished with the 
Rheumatic Heart Disease Project, carried out co-operatively between the 
ACHA and the U.S. Public Health Service. 

D. Finances: It has been encouraging to see the rapid development in 
the past several years of modern clinic and hospital facilities on univer- 
sity campuses. This certainly reflects the interest of higher education and 
its great concern for the health of students. Adequate financing of the 
college health service has for the most part kept pace with the improved 
facilities and the establishment of more effective programs. It can be 
categorically stated that whenever there is an effective college health 
program, the problem of financing will be adequately met. The govern- 
ing board of a college and the students are willing to allocate and pay 
for high-quality college health services. 


2.-Functional Divisions 


A brief discussion of several issues in the implementation of a college 
_ health program as it pertains to the functional areas is as follows: 
A. Out-patient and in-patient: ‘The medical care provided should be as 
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good as, if not better than, that in the community in order to achieve 
two main goals: (1) early identification of physical and mental illnesses 
and adequate treatment to prevent chronic disabilities and to promote 
maintenance of health and (2) to set a high standard for the community. 
For many colleges and universities there is the additional challenge of 
health problems presented by transfer students from all parts of this 
country and from other nations. Here again the level of competence 
should be high, for it is important to identify the significant. health prob- 
lems, especially those that are communicable. 

B. Mental health: The importance of mental health is well recognized 
today, and the needs in this area of medical care are staggering. It is 
reflected in the fact that one out of every twelve Americans will be hos- 
pitalized for mental illness sometime during his life. ‘The estimated cur- 
rent cost of mental illness in this country is approximately two billion 
five hundred million dollars a year. This figure includes both direct cost 
in terms of patient care and the indirect cost of loss of earnings.* 

Several years ago in a study of the responses from two hundred college 
presidents concerning what they believed to be the major health prob- 
lems of their students, emotional problems and accidents led the list.” 
Here again, college health services have a strategic role to play on college 
campuses, not only in meeting emotional needs of the student but also 
in helping to orient him to basic mental health concepts and to preventive 
measures which are available. Today there is the new challenge to meet 
the emotional needs of the students who are affected by the additional 
stress of marriage. Approximately 30 per cent of students in the larger 
colleges are married. 

Even though the chief responsibility for a program of mental health is 
vested in the college health service, there are other agencies on a college 
campus that also have a responsibility in this area, especially the counsel- 
ing service. The community as a whole has a responsibility in this area 
of mental health. 

One of the major requirements for an effective mental health program 
for students is the establishment of good working relationships with stu- 
dent agencies, such as counseling service, since they see many students 
with emotional problems. In general, there has not been a satisfactory 


4 G. Bugbee, Progress in Health Services, 9: 8, 1960. 
*D. L. Farnsworth, and A. Thorndike, Health in Colleges and pebiiecce N. 
Engl. 7. Med., 255: 949-955, 992-996, 1956. 
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working relationship between the college health service and the counsel- 
ing services in many of the colleges and universities in this country. 
This has been recognized by the associations involved. As a result of 
further exploration on this problem with the American Personnel and 
Guidance Association, a joint project has been proposed to study this 
problem and to establish basic principles which, when applied, will facili- 
tate the working relationship between the two services on college campuses. 
It is important in the establishment of such working relationships that 
each agency have freedom to develop its service to the maximum, accord- 
ing to sound concepts, and that the relationships facilitate the ultimate 
objectives of education and be of direct benefit to the student. 

C. Athletics: It has been gratifying to see that many college health 
services have taken the leadership in integrating the health care of the 
athlete with the over-all college health program. There has been a definite 
trend from the era when the athletic departments supervised the program 
for the care of athletic injuries to the present when college health services 
assume this responsibility, to the benefit of the athlete. The AMA, through 
its Committee on Sports Injuries, has developed a Bill of Rights for the 
Athlete. This bill has established a standard which is used as a guide line 
to insure proper health care and protection of the athlete. 

_D. Dental services: ‘This is a relatively undeveloped area as far as college 
health services are concerned. Here again we have a few college health 
services that have highly developed dental health programs for students. 
It has been determined by the American Dental Association in a survey 
made by that association and published in 1954 that the incidence of 
caries was the highest in the fifteen to nineteen age group in both males 
and females.® Considering all age groups, of every one hundred teeth 
needing filling, five needed more than one filling. Here again, we need 
to evaluate carefully our local situation and needs and determine how 
best these can be met. This requires establishing a working relationship 
with the local dental society and interested agencies on the campus. 

E. Rehabilitation: Rehabilitation is another area that is becoming more 
important, not only for those who ‘incur a disability while in school but 
also for those already handicapped. According to Dr. Howard Rusk, 
there has been not only a substantial increase in the gross number of dis- 
abled persons but also a growing percentage of our population suffering 


* Bureau of Economic Research and Statistics, American Dental Association, Survey 
of Needs for Dental Care (Chicago: The Association, 1954), pp. 10-17. 
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from long-term illness and substantial physical impairment. “‘As a result 
of this lengthening of the life span, today in America more than twenty- 
eight million persons are suffering from chronic disability. Staggering as 
this is, we can expect it to increase in the future; for, as our population 
continues to grow older, the incidence of chronic disability and its result- 
ant physical disability will continue to increase correspondingly.” ‘ It 
has been estimated that at least two million disabled can be rehabilitated. 
The question, “‘What is the responsibility of higher education to students 
undergoing rehabilitation?” will be discussed at this meeting. Here again, 
we need to be aware of the changing picture in our population and to 
anticipate the future needs. We need to provide facilities for the handi- 
capped and give them the opportunity and advantages of education so 
that they can take their rightful place in society. 

F. Occupational medicine: This is a relatively new area that is develop- 
ing on the college scene. There is a tremendous variation in colleges 
from those that provide no services for the staff and employees to those 
that provide a well-developed program for the maintenance of health 
and prevention of illness. If a program of occupational medicine is es- 
tablished, it should be a separate and distinct program and be financed 
separately and preferably staffed by its own personnel, but depending 
upon the facilities of the university, it can be located in the health center 
provided for students. Occupational medicine is an acceptable and 
needed service and its concepts have been established. 

G. Environmental health and safety: It has been of great interest to observe 
the development of environmental health and safety programs in our col- 
leges and universities. It has been well recognized that environmental 
health factors can be controlled effectively so as to reduce materially 
the incidence of preventable illness and accident. Since preventive medi- 
cine is one of the chief objectives of the college health program, the 
_ environmental health and safety area of a college health service is essential. 
. Ina study, previously referred to, of responses from college presidents 
who listed what they believed to be the major health problems of the 
students, accidents led the list.* After the age of one year, accidents are 
the leading cause of death until the age of thirty-five. In all age groups, 
accidents rank among the-first five leading causes of death. In the fifteen- 


1H. A. Rusk, Rehabilitation Medicine (St. Louis: Mosby, 1958), pp. 17-18. 
8 Farnsworth and Thorndike, of. cit. 
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to-twenty-four age group, accidents cause about seven times as many 
deaths as the second cause, which is cancer. 

The accident toll is not one of fatalities alone. The cost in other ways 
perhaps has been underemphasized. During 1958 there were more than 
nine million disabling injuries according to the National Safety Council. 
The economic cost of accidents is enormous. According to the National 
Safety Council, accidents cost about twelve billion dollars during 1958. 
Property damage in motor vehicle accidents alone amounted to almost 
two billion dollars. Against a health problem of this magnitude, it would 
be odd indeed if physicians relinquished all responsibility for their patients 
to others. Although to some extent, the safety program has been fruitful, 
there is much lost motion in our efforts. Many of the efforts are on a 
mass basis, and it seems that people tend to relate such education to 
other people rather than to themselves. To tell people about safety is not 
necessarily to teach them effectively, that is, to change their behavior. 
The medical office situation is remarkably favorable for teaching safety. 

A program of environmental health and safety integrated into college 
health services is an effective approach to this leading public health 
problem. 

We are all cognizant of the fact that in some universities, safety has 
been delegated to some other department or to a separate department 
under the central administration. Each college will have to determine the 
best location for this important area and how it can best be implemented 
in their particular situation. In ay event, the physician should play a 
major role in its function. 

Another area in environmental health and safety that is becoming in- 
creasingly more important is radiological health. In order that adequate 
standards of protection and prevention be established, a radiological 
health code should be formulated and the necessary trained staff per- 
sonnel be employed. 

A significant co-operative project was undertaken this year in the area 
of housing. Here again it is important to establish standards. The Section 
on Environmental Health and Safety, in co-operation with the Campus 
Safety Association and the Association of College and University Housing 
Officers, has established minimum health and safety standards for off- 
campus student housing. These standards, when applied, will materially 
aid in the prevention of illness and accidents and the maintenance of the 
health of college students. ‘These housing standards will be considered at 
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this meeting and acted upon by this association. The section has formu- 
lated basic concepts for this important area of a college health service. 
These concepts will serve as a guide line for the further development of 
environmental health and safety, which is an integral part of a program 
in preventive medicine. 3 

H. Health education: Health education is also an integral facet of a pro- 
gram of preventive medicine. The effectiveness of a college health pro- 
gram to a large extent will be determined by the degree of understanding, 
by students and staff, of the health program and the consequent appro- 
priate utilization of health service facilities. 

Health education is a recognized discipline with professional personnel. 
The public health educator has always been recognized as a member of 
the public health team. The field of public health has long recognized 
the vital need for an enlightened community. We need to establish 
health education as a part of an over-all college health program and © 
service. The great gap in health education today is between what is 
known and what is applied. It has been stated that morbidity can be 
materially reduced if individuals know how to take better care of them- 
selves and how to utilize efficiently the medical resources within the 
community. The following are several examples of what could be ac- 
complished if the knowledge that is available at the present time were 
effectively applied. It has been stated that the amount of disability from 
chronic disease can be reduced by as much as 50 to 75 per cent through 
the application of present knowledge. Another example is cervical cancer. 
When cervical cancer is diagnosed early enough, almost all cases can be 
successfully treated. This disease is still the second most frequent cancer 
in women. According to Public Health reports, over 12,000 women die 
annually from this malignancy.’ Of the women diagnosed with this dis- 
ease, almost half are found too late for successful treatment. The economic 
and emotional impact of this loss is heightened because a majority of the 
cases occur in women under fifty-five and the risk of this disease is greatest 
in mothers, particularly those with large families. Any number of prob- . 
lems could be mentioned, such as venereal disease, tuberculosis, the 
control of dental caries, the prevention of blindness, and traffic accidents, 
where known controls are effective if applied. 


* Department of Health, Education, and Welfare (Public Health Service), Hearings 
before the Subcommittee of the Committee on Appropriations House of Representatives (Wash- 
, ington, D.C.: Govt. Print. Off., 1960), pp. 1205-1212. 
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The Health Education Section has undertaken an important project 
this year, the development of an instrument to determine the health 
understanding, attitudes, and behavior of college and university students. 
This project will aid materially in the ne of more effective 
health education programs. 

Health education on a college campus is usually divided into two areas. 
The formal academic area is usually located in one of the academic 
departments of the campus but may vary from college to college. The 
academic health education program should provide health education 
courses for students in all the colleges on a university campus, not just in 
the teachers’ college. All students need to be taught sound basic principles 
of physical and mental health, especially those principles related to their 
particular profession; and in addition, health education should provide 
personal preparedness to meet emergencies and disaster situations more 
adequately. The nonacademic phase of a health education program con- 
sists of the following activities: distribution of appropriate health educa- 
tion literature, health lectures, discussions with student groups, health 
exhibits, student health councils, and appropriate use of posters. 

One of the most effective times to teach health is when the student is 
in the physician’s office or while the student is a patient in a hospital. 
At this time he is motivated to learn about his illness and what could 
have been done to prevent the illness and how to take better care of 
himself. 

Student health councils are another effective method of teaching 
health. Here students can be taught how to solve health problems through 
group learning. Campus health projects sponsored by a campus health 
council provides another method of teaching health and learning by 
practical experience. | 

Each college will need to determine where a department or division of 
health education can function most effectively, but in any event it needs 
to be co-ordinated and integrated into the total college health program. 

I. Research: Research is vital to a college health program and should 
be an integral part of the over-all program. College health services have 
a unique opportunity to study health problems of the college age group 
while students are in the process of physical and emotional adjustment 
and maturation. Research in student health, besides finding solutions to - 
the many unsolved health problems, will also provide an important 
stimulus to the maintenance of high standards of service and education. 
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There has been a progressive increase in research activities in the in- 
dividual college health services throughout this country. The benefits to 
be derived from research are great. 

One of the major functions of this association is to assist with and 
stimulate productive co-operative research projects. The Rheumatic 
Heart Disease Project is an example of a co-operative research project 
of the American College Health Association and its members with the 
United States Public Health Service. There are great opportunities for 
further productive co-operative research projects, especially with those 
organizations with which we have liaison. 


SUMMARY 


The challenge of today is for a college health service to make available 
to the college or university community the great fund of medical knowl- 
edge and the benefits to be gained in its application and implementation 


which, when fully achieved, would result in the maturation of man, 


physically, and emotionally, and in increased productivity and would 
aid materially, when combined with spiritual development, toward the 
fullness of life. | 
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A Practicing Physician Looks 
at the College Health Program’ 


E. VINCENT ASKEY, M.D., PRESIDENT, 
AMERICAN MEDICAL ASSOCIATION 


I AM pleased to be here this evening for a number of reasons: (1) as a 
father of three children who attended college some years ago, I am aware 
of the feeling parents have about the need for proper health supervision 
of their sons and daughters while they are away from home, (2) as a 
practicing physician and an officer of the American Medical Association, 
I am interested in the kind of medical care our future leaders are receiving 
during their college years and its effect on their attitudes toward the 
medical profession and medical practice, and (3) to be honest, I am just 
a little bit envious of you, in your opportunity for daily contact with 
these vibrant young people of whom I see too little. 

I would like to explore with you some of the facets of the college health 
program of particular interest to all of us. 

To begin with, I will discuss some of the objectives of health education 
as these appear to a practicing physician; next, I will review with you 
some of the problems in the area of student health services as these relate 
to the provision of both preventive and treatment services; and finally, 
I will discuss environmental health, which is of increasing importance in — 
today’s crowded conditions. 


HEALTH EDUCATION 


I have a vivid recollection of the sterile type of health education to 
which I was exposed in college. In those days it was called “‘Hygiene,”’ 


* Presented before the General Session, American College Health Association, 
_ Thirty-ninth Annual Meeting, Detroit, April 28, 1961. 
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and it consisted largely of elementary anatomy and physiology—soon 
forgotten. Also included were scare lectures on communicable and 
venereal diseases—usually discounted and disregarded almost as promptly. 

By the time my children were in college, both content and method 
had improved, and the teaching had swung toward instruction in some 
of the concepts of healthful living. Not all colleges had organized health 
courses, however. As late as the middle nineteen-fifties, I am told, courses 
in health education were offered in less than 80 per cent of our colleges, 
and were required for all students in only about one-half of these in- 
stitutions. | 

One objective of a college education is a citizen who understands 
healthful living, who maintains a high standard of health in himself, his 
home, and his community, and who is capable of making discriminating 
decisions in health matters. 

Since ‘“‘Sputnick,” there has arisen a danger that the life sciences may 
be crowded out of the college curriculum by the physical sciences. In my 
opinion, this makes widespread medical support of sound teaching in 
health education imperative. I fully support the conclusions of your 
Third National Conference on Health in Colleges and more recent pro- 
nouncements recommending that every college should require a basic 
health course of all undergraduate students. This course would involve 
a minimum of three or four semester hours with credit and would be 
administered autonomously, not in connection with any other course. 

To indicate further the interest of the medical profession in the health 
education of students, I would like to present a resolution passed by the 
House of Delegates of the American Medical Association in June, 1960, 
at the suggestion of the Association’s Board of Trustees: 

Resolved. That the American Medical Association reaffirm its longstanding 
and fundamental belief that health education should be an integral and basic 
part of school and college curriculums and that state and local medical societies 


be encouraged to work with the appropriate health and education officials and 
agencies in their communities to achieve this end. : 


STUDENT HEALTH SERVICES 


Generally speaking, the college age group is in a healthy period of life. 
Despite their comparative good health, however, all students will profit 
from certain preventive services and some have need of therapeutic care 
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each term. There is no debate as to this need, but just how the services 
should be administered and by whom they should be provided is cer- 
tainly not a settled question even among yourselves. This diversity of 
opinion and practice is pointed up in the report of your Fourth National 
Conference on College Health': the services range from only a first-aid 
station with a nurse in charge in some institutions to comprehensive 
medical care with specialists available in others. In a college community, 
like any other community, certain preventive procedures are essential to 
the control of communicable disease and to the general welfare. Naturally, 
you want to arrange for proper controls. 

You want, also, to build in young people, through their college ex- 
perience, an appreciation of high-quality medical care during the period 
when their insights into such matters are being founded. Practicing 
physicians should be among the first to support these efforts to instill an 
appreciation of quality in medical practice. 

In addition, from talking with others of you, I wiles that you feel it is 
desirable to provide, during the college years, an experience in risk- 
sharing relating to sickness. Certainly the inevitability of some illness and 
injury and the need to budget in advance for the costs involved are im- 
portant principles to establish. Hopefully, voluntary health insurance 
and prepayment plans are developing rapidly and are being increasingly 
utilized, to give the provision of health services in the college setting a 
more realistic quality in terms of conditions the students will encounter 
in postcollege life. Studying about voluntary health insurance in the 
classroom is a valuable exercise, but actually participating in an insurance 
program during college years is an essential part of such education. 

I am aware that there are many problems in this area, although from 
the insurance standpoint the college population is a favored group. To 
illustrate, on an incidence basis, students might be provided with a com- 
bined policy of hospital and surgical coverage at less than the usual cost 
of hospital coverage alone. Yet some segments of the college population 
are vulnerable to certain infections and the men particularly are subject 
to accidents. This would seem to require a special student experience 
with programs of health insurance being developed co-operatively with 
the insurance industry as time goes on. 

Perhaps we have explored these program objectives sufficiently to indi- 


1 Proceedings, Fourth National Conference on Health in Colleges, American College Health 
Assoc., 1954. 
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cate that, as a practicing physician and a parent, my aims in respect to 
preventive and protective services for young people in college are about 
the same as yours. Nor do I know that we would differ markedly in our 
ideas concerning the provision of essential services. In this connection, 
I note that a few years ago in a summary report on college health services 
the Commission on Medical Care Plans of the American Medical Asso- 
ciation made these comments among others: 

Large numbers of students are dependent upon colleges for their health care 
because in many cases they reside at a distance from their homes, and, in other 
cases, the colleges are located in small communities with limited medical facili- 
ties. . . . The Committee wishes to point out that the student-physician relation- 
ship under a student health service plan is transient and temporary. The personal 
physician is not entirely or permanently replaced. . . . Although some of these 
mechanisms utilize closed panels and involve compulsory participation by the 
student, the peculiar circumstances surrounding such care have resulted in the 
acceptance of many of these plans by local medical societies.” 


It seems to me that these statements as well as other parts of the report 
reflect a spirit of objectivity on the part of the Commission. I feel sure 
that, with patient deliberation, physicians in private practice and those 
involved in student health services could achieve mutual understanding 
and perhaps much agreement on policies and practices. In this connec- 
tion, our Council on Medical Service at the American Medical Associa- 
tion will soon undertake a study of College Health Services in terms of 
medical practices and procedures. | 

For my part, I am particularly interested in an assertion in the Com- 
mission’s Report that I believe has had too little attention in comparison 
with some other parts of the statement. This relates to the educational 
impact of student health services as follows: 

The characteristics of the program to which the student is exposed, the quality 
of medical services, and the satisfaction derived by the student will have a de- 


cided influence on his attitudes toward medical care when he assumes his ae 
tion in his community after graduation.? 


Perhaps you will agree that what you do about health services—their 
quality and the ways and means of providing them—will have as much 
if not more to do with student attitudes toward medical practice than 
what they are taught about consumer health in the classroom. 


? Report of the Commission on Medical Care Plans—F indings, Conclusions and 
Recommendations, J.A.M.A. (Sp. Ed.), Jan. 17, 1959, p. 87. 
3 Ibid. 
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With this in mind I hope you will keep the following goals in mind: 

1. The Development of Self-Reliance in Health. We have reached a point 
in health advancement when the individual can do more to promote his 
own health than can be done for him. Through teaching and experience 
the student should be accepting his responsibilities along with his rights. 

2. The Realization that Good Medical Care Costs Money. The idea that 
quality medical care can be had ‘“‘free”’ or at bargain prices, as is now 
being implied in some quarters, is a snare and a delusion. Students may 
have to be helped over the college “‘hump’’ but they should appreciate 
the value of the services they receive. 

3. The Importance of Budgeting for Health Care. Every family needs pre- 
ventive services to stay well. On the other hand, some member of almost 
every family will spend some time in a hospital this year or next. Also, 
the average American will make five physician visits next year. College — 
students should learn to recognize these risks so that they will act in- 
telligently to meet them in postschool years. 

4. The Value of Intelligent Health Consumership. Through their health 
service and health education experience, college students need to learn 
how to use their health dollars wisely. I need only to remind you that 
last year Americans spent 350 million dollars on vitamin supplements, 
mostly self-prescribed; 148 million dollars on laxatives they did not need, 
and 68 million dollars on aspirin. There are many other values I might 
mention but these four seem most significant to me. I hope you agree 
that they are worthy of your attention and concern. ehe 


OCCUPATIONAL HEALTH PROGRAMS 


Colleges and universities, like other industrial and business establish- 
ments, provide certain occupational health services to employees, in- 
cluding faculty and nonteaching personnel. The larger the college or 
university and the more varied the curriculum and research endeavors, 
the more nearly its environmental health needs resemble those of industry 
and the greater the need is for an occupational health and safety pro- 
gram. The American Medical Association has developed recommenda- 
tions relating to employee health under the title ““Scope, Objectives and 
Functions of Occupational Health Programs.” 4 These recommenda- 


# Council on Occupational Health, American Medical Association, Scope, Ob- 
jectives, and Functions of Occupational Health Programs (Revised 1960), 7.4.M.A., 


174: 533-536, 1960. 
70 


PRACTICING PHYSICIAN AND COLLEGE HEALTH 


tions may be of assistance to you in determining the nature and breadth 
of such programs in your own institutions. 


MEDICAL ASPECTS OF SPORTS 


Having participated in athletics to some extent myself, I have always 
been concerned with health care of the athlete. The developing activities 
of the AMA’s Committee on the Medical Aspects of Sports are, therefore, 
a great source of pleasure to me. Basic objectives of the Committee, which 
was first appointed in 1954 at the suggestion of the collegiate athletic 
associations, are: (1) to advise athletic personnel on the various phases 
of the health supervision of sports, and (2) to disseminate information 
to interested physicians on the application of medical skills in the athletic 
situation. | 

The Committee has attempted to implement these objectives through 
co-operative activity with the college and high school athletic associa- 
tions, through a variety of publications, and through the National Con- 
ferences on the Medical Aspects of Sports. The third such conference is 
scheduled for Denver, Colorado, on November 26, 1961, immediately 
preceding the next AMA Clinical Meeting. We are delighted that the 
American College Health Association now has a Section on Athletic 
Medicine. This should provide a helpful channel for valuable interchange 
between our two associations. | 


A HEALTHFUL COLLEGE ENVIRONMENT 


When our children began to talk about college we were concerned, 
of course, that the schools they selected provide a good education in 
their chosen fields. We were also concerned, however, with a number of 
other factors: Where would they live? What about their first real free- 
dom? To whom could they turn when advice was needed? 

We were interested in the physical phases of the environment: housing 
that was clean, comfortable, and reasonably attractive; enough space for 
sensible orderliness and essential privacy; opportunity, encouragement, 
and quiet for study; a food service providing good nutrition; and a 
reasonable degree of enjoyment. 

We were equally concerned about the mental-emotional aspects of the 


situation. 
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I am conscious of your awareness of these and many other needs and 
I know, from review of your reports, that you are stressing the mental- 
emotional as well as the physical facets of the environment in your 
long-term efforts as well as in your day-to-day work. I mention these 
problems here only to emphasize the mutuality of our interests and 
concerns. 

I like, particularly, what is said in one of your Association reports 
relating to objectives of environmental control: 
It must be emphasized that a safe and proper environment has multiple purposes. 
Immediate protection of the student, the faculty and the non-academic employee 
is, of course, obvious. Beyond that, however, one purpose is the education of the 
student in what constitutes correct practice and adequate facilities. This, in turn, 


develops a sense of responsibility in the student. Both of these outcomes, if ade- 
quately present, are carried out into the student’s later life.® 


Again this points up the powerful educational impact of all parts of the 
college health program. Formal health education is important, but the 
way the student lives at college, the facilities available to him, the services 
he receives, are equally potent factors in his education for health and 
for living in general. 

Your efforts to promote a healthful living environment are of real sig- 
nificance, judging from a report that came to my attention recently. 
Out of a group of students voluntarily dropping out of college, apart 
from causes relating to grades, more than 50 per cent felt they had poor 
counseling; 25 per cent were dissatisfied with the instructional program, 
which may have related to counseling; and nearly all expressed dissatis- 
faction with some aspects of the physical environment. 

The scope and influence of the college culture requires a planned pro- 
gram to provide a healthful and safe environment, as well as essential 
health services, and appropriate health education on every college and 
university campus. The broad program involves working co-operatively 
with a variety of colleagues from many educational and associated disci- 
plines. As is true in every other phase of medicine, we are learning the 
importance of mutual respect for the skills, abilities, and contributions 
that each can make to health, and to living and learning in the college 


community. | 
I have indicated some of the purposes and values of the college health 


5 Proceedings, Fourth National Conference on Health in Colleges, American College Health 
Assoc., 1954. 
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program as seen by a physician. In doing so I have commented on what 
seem to me pertinent issues in health education, student health services, 
and healthful college living. Many other aspects of the program, of equal 
importance and concern, could not be covered within the period of this 
discussion. 

Once again, let me compliment you on your most worth-while ob- 
jectives and the efforts you are making to preserve and promote the 
health of the young people in our colleges and universities. I can think 
of no field of service more rewarding personally and professionally in 
terms of its outcomes for both individual welfare and the common good. 
Physicians in college health and those in private medicine have the same 
objectives, and I am hopeful that together we can work out mutually 
desirable solutions of present problems, as well as of issues that may 
face us in the future. 
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GENERAL SESSIONS 
April 26, 1961 


Edward Hitchcock, Jr.. M.D. HENRY B. BRUYN, M.D., University 
of California, Berkeley. 


The role of Dr. Edward Hitchcock, Jr., in the development of college 
health services in this country is described. The thesis, in summary, 
claims that the first program in student health was stimulated and sus- 
tained by the scientific and naturalistic religious philosophy of the late 
eighteenth and early nineteenth centuries leading through the Reverend 
Edward Hitchcock, Sr., to the son, Dr. Edward Hitchcock, Jr. It is an 
interesting sidelight to recognize the background for Christian Science 
and the positive thinking of Norman Vincent Peale and Joshua Liebman 
in this same scientifically oriented religious philosophy, which as applied 
by a physician to the health of college students formed a basis for current 
programs in student health. 


Historical Development of College Health Services. RUTH E. BOYN- 
TON, M.D., University of Minnesota. 


College health services had their beginning in this country one hun- 
dred years ago with the appointment of Dr. Edward Hitchcock as medical 
director of the Department of Physical Education and Hygiene at Am- 
herst College. The close relationship of health services with departments 
of physical education is noted as a natural outgrowth of the introduction 
of mass physical education from Germany and Scandinavia in the early 
nineteenth century in the belief that physical exercise was the best means 
_ of improving the health of students. Campus epidemics often stimulated 

the development of adequate health facilities in the individual college or 
university, and wars provided the stimulus for the development and im- 
provement of student health services generally. Many individuals have 
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made important contributions to the development of student health 
services. Dr. Thomas A. Storey of the College of the City of New York, 
Dr. John Sundwall of the University of Minnesota and later of the Uni- 
versity of Michigan, Dr. Joseph E. Raycroft of Princeton University, 
Dr. Warren E. Forsythe of the University of Michigan, and Dr. Dudley 
B. Reed of the University of Chicago were leaders in the founding of the 
American Student Health Association on December 31, 1920, which 
later became the American College Health Association. The contribu- 
tions of many others to the Association are also noted. 


Discussion of Need for Recommended Practices and Standards for Col- 
lege Health Services. GORDON G. BERGY, M.D., University of 
Washington. 

Detailed written standards, officially promulgated by the American 
College Health Association, have long been needed for the guidance of 
health service directors and college administrators. These should cover 
not only medical programs and policies but equipment, physical plant, 
laboratory and x-ray service, and personnel. In Washington laws require 
the State Health Department to promulgate regulatory codes for all 
medical facilities. This year we have been asked to participate in the 
preparation of such a code for Student Health Services, and we hope 
that ACHA standards and practices can form the backbone of it. Action 
has been held in abeyance pending the phases of the official report 
from this meeting. 

Apart from providing professional guidance, such standards may aid | 
College Health Services by engendering better financial and adminis- 
trative support for our work. : 7 


Discussion of Need for Recommended Practices and Standards for Col- 
lege Health Services. FRANK O. ROBERTSON, M.D., San Diego 
State College. 

In a discussion of experiences leading to his belief that recommended 
standards and practices are necessary and should be adopted and promul- 
gated by the American College Health Association Dr. Robertson drew | 
on his extensive experiences in surveying college health services in Mis- 
Sissippi and Oregon and in developing the California state college pro- 
gram. Not only do such standards have value for the primary purposes 
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of health services, that is, provision for medical care for students, but 
there are secondary values such as support of budget requests. It is also 
more desirable to set up standards now rather than wait until some 
governmental agency sets up regulations. This is now actually happening 
in Washington State. All in all, compelling reasons are developing for 
*“Recommended Practices and Standards for College Health Services.” 


Health Services in European Universities and the International Union 
of Student and University Health, RALPH I. CANUTESON, M.D., 


University of Kansas. 


This report is based on observations made during visits to twenty uni- 
versities in Norway, Sweden, Finland, Denmark, Holland, West Ger- 
many, Italy, France, and Spain. Although most countries visited have 
more uniform and more complete health coverage for students in ele- 
mentary and secondary schools than is found in the United States, the ~ 
reverse is true at the university level. Only half of the universities visited 
had what we would call a student health service, and few are adequate. 
In the past student welfare has not been considered a concern of the 
university but rather that of the student unions which are found in most 
European countries. This is gradually changing as universities are tending 
to assume some responsibility for the health of their students, but functions 
tend to be limited: few universities offer mental health and counseling 
services and none offer any formal health education. 

The author also attended the Third International Congress on isis 
and University Health and Medicine held in Paris during July 1959. 
About eight hundred persons representing thirty-one countries were in 
attendance. Much of the program was concerned with education and 
health problems in the elementary and secondary schools and was divided 
among three subjects, infectious diseases in schools, school environment 
and student health, and epilepsy among school children, but discussions 
ranged the gamut of school health problems. 

During the Congress, organization of an International Union of School 
and University Health and Medicine was undertaken, and preliminary 
steps were made. In May 1960 the planning committee, representing 
seventeen countries, met in Paris, adopted a constitution, elected officers, 
and set the date for the next Congress to meet in 1963. 

The International Union of School and University Health and Medi- 
cine offers an opportunity for co-operative effort in a field in which we 
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are all engaged and deeply interested, and the author urges that it be 
supported. 


April 27, 1967 
Counseling. MORRIS FISHBEIN, M.D. 


A counselor is one who offers guidance—unfortunately, far too often 
after the need rather than before it. In the yellow pages of any city 
classified telephone directory one will find what most of our cities have ¢o 
offer in the field of counseling. Public relations counselors and business 
counselors are specialists serving business, but under the heading ‘“‘Psy- | 
chologists’”” come the great scrap basket of qualified and unqualified, 
honest and fraudulent, ethical and unethical counselors, ostensibly serving 
the emotional and psychological needs of any and all. 

In 1948 a warning was sounded before the American Psychiatric Asso- 
ciation against the ‘‘mind-meddlers,”’ the modern witch doctors who prey 
on men and women who need help. The progress since that time has 
been infinitesimal. There yet remain to be created suitable standards 
and laws to protect the sick and gullible from unqualified physicians, 
and there are no adequate legal standards stipulating who may and who 
may not dispense psychologic advice. Cases still occur in which troubled 
young men and women, many of them college students, fail to consult 
the counselors provided by their own schools and drift instead into the 
hands of the charlatans, who may eventually drive them even to suicide. 
Quackery continues to be widespread in vocational counseling and, in- 
deed, in many other similar areas. 


Panel on Mental Hygiene and Counseling. ALAN FRANK, M.D., 
University of Colorado, Moderator; JOHN WILMS, M.D., Purdue 
University; VERNON KEYE, M.A., Wayne State University; and 
_ELIZABETH SLOCOMBE, Ph.D., University of Michigan. 

The optimal use of intellectual and emotional assets in our society at 
large and on campuses in particular is especially vital today. The in- 
creased recognition of mental health needs of students has led to increased 
mental health facilities on our campuses. | 

Dr. Wilms described the growth of counseling services from their origin 
in the function of the dean of students to their present multidisciplinary 
status utilizing psychologists, vocational counselors, marriage counselors, 
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deans, and residence hall advisers in addition to the mental health service 
staffed with psychiatrists, psychologists, and psychiatric social workers. 
On his campus the various agencies had little knowledge of the functions 
of the others, and often a subtle competitiveness existed between some 
of them. This difficulty was resolved by developing an Ad Hoc Committee 
on the Co-ordination of Counseling Services, composed of a representa- 
tive from each agency. Dr. Wilms stated his opposition to the concept 
that those in psychiatry should “‘supervise’”’ all guidance or counseling 
activities and advocated collaboration, communication, and co-operation 
between the several agencies involved as a solution to problems in inter- 
disciplinary relationships. 

Mr. Keye offered a definition of counseling: “Counseling is a kind of 
communication between individuals which aims, in part, to help one to 
increasing maturity. In form it may range from sympathetic listening to 
the borders of psychotherapy and may include advice on matters in 
which the counselor is expert. Counseling may take place between stu- 
dent and student, teacher and student, and trained counselor and stu- 
dent.”’ It is a continuous process and an essential part of college life and 
at times may play a vital part in eliminating factors which seriously 
interfere with learning. It is essential for anyone acting as a counselor to 
accept the limits of his specific areas of competency and to secure con- 
sultation or referral at the appropriate time. It is essential that the func- 
tions of each area of counseling specialization be clearly defined, for this 
seems to be an essential element in the successful correlation of all campus 
services dealing with the students. This provides a common base of re- 
spect for each discipline, helps to prevent the overlapping of services, 
and vests the responsibility, both legal and medical, in the appropriate 
setting. 

Dr. Slocombe emphasized agreement with the basic issues already dis- 
cussed: the growing demand for counseling, the need for communication, 
the need for definition of function of each counseling agency, and the 
necessity for trained, mature, and well-informed personnel. At the Uni- 
versity of Michigan the Mental Hygiene Clinic established in 1927 was 
the first counseling service on campus. There are now fifteen counseling 
services, but despite this the case load steadily increases. She warned 
against unrealistic expectations in treatment results, especially the ex- 
pectations of others when a referral is made as a last resort. Mutual 
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understanding between agencies is important in gaining the trust of the 
student who is referred from one to the other. Dr. Slocombe also stressed 
the desirability of research to attempt to answer some of the many un- 
solved problems in the é area of mental health. 


Present-Day Issues in Health Edncator. JAMES P. McCORMICK, 
Ph.D., Wayne State University. 

Reactor Panel: HENRY B. BRUYN, M.D., University of California, 
Berkeley; FRED V. HEIN, Ph.D., American Medical Association; 
E. B. PFEFFERKORN, M.D., Wisconsin State College; EDWARD J. 
DVORAK, M.P.H., University of Minnesota; and WARREN H. 
SOUTHWORTH, Dr. P.H., University of Wisconsin. 

College health services in general have kept pace with the develop- 
ments in other areas of colleges and universities during the past century. 
Provision of medical care for the student has been the chief concern. An 
enlarged role for the health service is foreseen in which more medical 
service is provided for faculty and staff. In fact, this is already the case 
in some schools. The great value of the individual faculty member makes 
it desirable that his health be preserved through medical care and periodic 
health examinations. The student health physician is thus placed in a 
dual role with responsibility to both the patient (individual faculty mem- 
ber) and to the institution. Teaching and research will become more 
important functions of the health service staff. It is important that stu- 
dents have knowledge of health and about themselves, and the physician 
is the best-qualified member of the faculty to impart this knowledge. 

Dr. Bruyn, of the reactor panel, stated his belief that the therapeutic 
and preventive services provided by the physician have important edu- 
cational value. The student health physician should co-operate with 
members of other departments of the university, should exploit every op- 
portunity to further health education, and should help plan the health 
education curriculum. 

Dr. Hein emphasized the following points: (1) the health education 
- impact of medical service cannot be overestimated, (2) the interactions 
of health service personnel with other departments is valuable, (3) the 
_ resources of health services can be of great help to the faculty in health 
teaching, and (4) there is a need to distinguish between academic in- 
struction in health and the physical education and recreation program. 
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He feels it is important to maintain courses in health education in the 
curriculums of our colleges and concurs in the desirability of establishing 
standards for them. It is extremely important to provide scientific au- | 
thenticity in health education, and efforts should be made to develop an 
interchange between the resources of the college and those of the com- 
munity. 

Dr. Pfefferkorn observed that the form of health education which 
makes the most indelible and remembered impression on the mind of an 
individual is that afforded by the personal experience with an operation 
or illness. ‘This gives the physician a teaching opportunity never found in 
the classroom. The confidential nature of medical records should be 
maintained, but pertinent and helpful information may be supplied to 
appropriate members of staff or administration when it is in the interest 
of the student patient to do so. There should be close co-operation be-. 
tween the physician, the psychologist, and the guidance counselor. 

Informal health information was discussed by Mr. Dvorak, and he 
described the varied campus and community programs which can pro- 
vide opportunity for out-of-class health education. At the University of 
Minnesota a Social Service Council co-ordinates all student-sponsored 
fund-raising and educational drives and other social service activities; 
newspapers, radio, lectures, movies, exhibits, and bulletin boards are all 
utilized for publicity and informational purposes. 

Dr. Southworth emphasized the increasing value of health education 


in our society. Community and social action have played a major role 


in the past by affording pure water and. food supplies and the means to 
control many communicable diseases. Now the individual effort of an 
informed person can accomplish more for the health of that person and 
his family than can be done by others for them. The major responsibility 
of the health educator is to provide accurate health information and to 
motivate people to use it. Our teachers must have a good background in 
health, for each teacher should be prepared to do the following: (1) be 
an example of healthful living every day, (2) help plan and present 
health courses, (3) keep up to date in health sciences, (4) maintain a 
healthful environment, (5) administer simple screening tests such as those 
of hearing and vision, (6) keep and use health records, (7) co-operate 
with health specialists who may work with students, (8) provide health 
guidance and observe for signs of health problems, and (9) interpret 
the health program of the school. 
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April 28, 1961 
Present-Day Issues in Athletic Medicine. JAMES S. FEURIG, M.D., 
Michigan State University. 


Reactor Panel: H. O. (‘‘Fritz”) CRISLER, University of Michigan; 
PEARL BERLIN, Ph.D., Wayne State University; and MILLARD S. 
KELLEY, Head Trainer, Detroit Lions Professional Football Team. 


Athletic medicine is concerned with the responsibility for the preven- 
tion and the care of injuries sustained in athletics. On a college or uni- 
versity campus there are four distinct facets in the over-all concept of 
athletic medicine: (1) the department of intercollegiate athletics, (2) the 
intramural program, (3) the department of health, physical education, 
and recreation; and (4) the recreational activities, both supervised and 
unsupervised. | 

The basic purposes of athletic medicine are prevention and cure. In 
the four areas cited, it is the responsibility of the health service to estab- 
lish services to assure that these purposes will be fulfilled. Each of these 
categories has its own distinctive medical demands, and the campus 
athletic medicine program must be formulated in accordance with these. 
Seventy-five per cent of our efforts in athletic medicine are directly re- 
lated to the activities of the general student body, and only 25 per cent 
are concerned with the department of intercollegiate athletics. The 
present-day issues of athletic medicine are general campus matters, and 
it is the duty of the health service to recognize them as real and immediate 
responsibilities. 

Mr. Crisler, of the Reactor Panel, stressed the need for a thorough 
physical evaluation of every participant in athletics, not just of those 
who play varsity football. He expressed concern about the development 
of protective equipment for football players which not only can inflict 
injury on the opponent but in the case of the hard plastic helmet with 
face guard and unyielding chin strap can apparently subject its wearer 
to the risk of serious or fatal neck injury. 

Dr. Pearl noted the need to support the programs of the departments 
of health, physical education and recreation, and athletics against those 
dollar-conscious administrators and taxpayers who seem not to recognize 
the value of the contribution these departments make to the educational 
program. 

She also stressed the importance of physical examination of all students 
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before participation in athletic contests and observed that women stu- 
dents often have no conditioning program before participation in intra- 
mural sports programs. She recommended close co-operation between the 
medical department and the physical educator, especially in the develop- 
ment of the best programs of physical activity for handicapped students. 

Mr. Kelley spoke of the activities of the National Athletic Trainers 
Association, especially its efforts to improve curriculums for those enter- 
ing this field. Incréasing numbers of well-qualified trainers are becoming 
available, and these trainers can make an important contribution to the 
athletic program by working in co-operation with the physician and the 
coach. 


Panel on the Responsibility of Higher Education to Students Undergoing 
Rehabilitation. NORMAN S. MOORE, M.D., Cornell University, 
Moderator; TIMOTHY J. NUGENT, University of Illinois; M. D. 
KINZIE, M.D., University of Illinois; BENJAMIN R. REITER, M.D., 
University of and WILLIAM R. GALEOTA, M.D., Uni- 
versity of Missouri. 


Rehabilitation has been fairly well developed in the area of industry, 
where the scope of the problem is well known and programs for the 
rehabilitation of injured workers have been established. Less-accurate in- 
formation is available concerning the number of physically handicapped 
children and young adults, and few provisions have been made to enable 
the severely handicapped to obtain an education. 

Mr. Nugent described the program which has been developed at the 
University of Illinois. At the present time 181 severely handicapped stu- 
dents are regularly enrolled and participate in a wide range of campus 
activities. Certain changes must be made in the physical plant in order 
that the handicapped person may move about safely in wheel chairs or 
on crutches. In addition, he has social and psychological needs: to belong 
to the group, to be recognized as an individual, to exercise his een, 
and to develop faith in himself. 

Dr. Kinzie spoke of the responsibility which the health service should 
assume in the program for students in a rehabilitation program. This 
includes a careful evaluation of the physical status of each student before 
entry so that his problems may be known and provided for, provision 
for maintenance therapy, and medical care for acute and chronic condi- 
tions. These students have somewhat more frequent hospitalizations and 
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outpatient visits than do the Ronn AREAL but they have not proved 
a burden to the health service. 

Dr. Reiter discussed the philosophy of the physically handicapped. 
The handicapped can do many things, especially with their brains. The 
chief difference lies not so much in what they can do but in the way 
they do it. Often their chief handicap is in locomotion, and their greatest 
need is for the elimination of architectural hazards. 

Dr. Galeota described the planning study at the University of Missouri 
which led to approval by the Office of Vocational Rehabilitation, De- 
partment of Health, Education, and Welfare, of a grant of $125,000 a 
year for five years. At the present time a program is being developed to 
enable the severely handicapped to obtain a college education. A severely 
handicapped student is considered to be “one who cannot be rehabili- 
tated through the usual procedures and facilities established for general 
community use, but who requires additional specialized facilities, and a 
combination of services over an extended period of time.” 


Panel on Present-Day Issues in Environmental Health, Safety, and Oc- 
cupational Health, CHARLES A. MOBLEY, General Motors Institute, 
Moderator; NORMAN STEERE, Michigan State University; BENJA- 
MIN G. FERRIS, JR., M.D., Harvard University; RALPH O. WOL- 
LAN, University of Minnesota; JOHN MORRIS, University of Illinois; 
and GEORGE S. MICHAELSEN, University of Minnesota. 


The present-day issues in environmental health, safety, and occupa- 
tional health on a college and university campus are listed as those 
associated with the need to recognize the existence of problems in these 
areas and means of implementation of programs. It is concluded that 
colleges and universities, large and small, have environmental health, 
safety, and occupational health problems which are amenable to solution 
by the application of the knowledge and skills of a professional person 
trained to deal with environmental problems. 

Divergent views on administrative organization are discussed. It is 
emphasized that it is most important that the program be placed where 
it can operate most effectively within the lines of organization of a par- 
ticular university. The successful environmental health, safety, and occu- 
pational health program is one which is of direct personal interest and 
concern to top administration. This concern should be expressed in ap- 
propriate statements of university policy and in appropriate publications 
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of the institutions. The program should be based on recognized and 
authoritative standards of construction, purchasing, and safe practice, 
both in physical plant operations and in academic areas. To be effective, 
these programs must be an effort of the total campus community. The 
need for a team approach is emphasized repeatedly. 

The reasons for an environmental health, safety, and occupational 
health prograin are detailed. The well-balanced program is one in which 
equal importance is attached to the various areas. The magnitude of the 
problem of student education and motivation is explored and assigned 
a priority. The benefits to be derived from a program of pre-employment 
and of periodic physical examinations of academic and nonacademic 
personnel are listed. 

Present-day issues in environmental health, safety, and occupational 


health are thus pointed out to be largely administrative rather than — 


technical. 


Allergic Disease as Observed in a University Student Population and 
Utilization of the Clinical Material for Teaching and Clinical Research. 
JOHN M. SHELDON, M.D., University of Michigan. 


The rather high frequency of allergic manifestations (10 per cent) in 
the population at large and within the university student population 
with its attendant morbidity has resulted in the institution of various 
means of caring for this large group of student illnesses. It is the purpose 
of this presentation to describe the method of procedure in the allergy 
clinic at the University of Michigan Health Service, to point out how 
allergic patients may help in teaching medical students and residents in 
training, and to indicate how the students may be used for the advance- 
ment of knowledge in the field of allergy without subjecting them to 
experimentation, as well as to indicate by four case presentations how the 
unusual problems can be a challenge and a stimulus to the staff and 
trainees.. 

The health service policy, correctly, does not permit investigational 
research on the student population. Much information may, however, be 
gained and many questions may be answered by careful review of student 
health records and by planned clinical investigation. Some of the studies 
carried out at the University Health Service have determined the in- 
cidence of allergy in the age group of seventeen to twenty-five years of 
age; other studies indicate that allergic persons have higher intelligence 
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than the university population at large. The frequency of penicillin re- 
actions and methods to prevent and to cope with this condition have 
been investigated, and still other studies have attempted to throw light 
upon the relationship of heredity versus massive: allergenic exposure in 
the etiology of atopic disease. : 3 

The importance of the student population as a source for a reaginic 
bank and the value of serum from this group of students for study of 
histamine release are elaborated. It also is pointed out that the student 
population, particularly medical students, can serve as an important 
source of paid volunteer serum donors for investigation of patients’ serum 
for the presence of reagins. 

The discussion points out the importance of the university population 
as a source of important clinical material for teaching the diagnosis and 
management of allergic disease and emphasizes that the student popula- 
tion can serve as important donors for passive transfer studies and that 
atopic students can provide a major pool for study of reaginic serum. 
Rare and exciting new cases of allergy may be found and studied in a 


university population. 


The College Professor—His Health and Health Care Habits. 
C. J. TUPPER, M.D., University of Michigan. 

A summary of the results of 1,221 University of Michigan faculty 
health appraisal examinations is presented. The: procedures included 
laboratory, x-ray, dental, electrocardiographic, and sigmoidoscopic ex- 
aminations, as well as a complete history and physical examination. 

The patients ranged in age from twenty-five to eighty-seven years with 
the majority being between thirty and sixty. Over 85 per cent were men. 
About 35 per cent had less than an ideal relationship with a family 
physician, and five hundred had never had a complete examination. 

Of the 1,221 people examined, 900 were found to have previously 
unrecognized health defects, and 321 were free of new defects. New 
diagnoses totaled 1,757 and, of these, 752 were of such significance as to 
require early to immediate attention. Most striking findings included 
21 malignant neoplasms and 81 new cases of diabetes mellitus. 


A Practicing Physician Looks at the College Health Program. E. VIN- 
CENT ASKEY, M.D., President, American Medical Association. (This 
is printed in its entirety on pages 66-73.) 
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Into the Next Century in College Health Services. DANA L. FARNS- 
WORTH, M.D., Harvard University. 


Great as has been the advancement in student health in its first cen- 
tury, it should be dwarfed by progress in the next few decades. The 
only obstacles in our way are the overwhelming problems of how to 
manage ourselves. If our people can be awakened to the fact that re- 
search in human development and how to get along with one another 
must assume priority over getting to the moon and the other planets, we 
shall have one of our finest periods. Man’s old enemies of poverty, starva- 
tion, and epidemics are being superseded by hatred, rivalry, greed, and 
noisy boredom. It will take more than medical skill and statesmanship 
to lead us through these hazards, but college health workers can at least f 
be among the leaders in their amelioration. 


SECTION MEETINGS 


Administration 


Panel on Hospital Accreditation. RALPH I. CANUTESON, M.D., 
University of Kansas, Chairman; NORMAN S. MOORE, M.D., Cor- 
nell University; LAWRENCE W. HOLDEN, M.D., University of Colo- 
rado. 

This panel discussion was a continuation of a discussion begun at the 
Thirty-eighth Annual Meeting in Toronto when Dr. Canuteson gave a 
report of a subcommittee on accreditation of inpatient facilities. In a 
survey in which 279 institutional members of ACHA returned question- 
naires it was found that 173 operated infirmaries or hospitals and of 
these only ten were accredited by the Joint Commission on Accreditation 
of Hospitals. 

Dr. Moore reviewed the steps which have been taken by the medical 
profession to improve medical care in this country and noted that the 
really important achievements have been initiated and carried out by 
the profession. The relevance of this experience to the present efforts of 
the ACHA to establish standards for college health services was pointed 


out. 
Dr. Holden discussed the advantages and disadvantages of accredita- 
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- tion for college health service hospitals. He pointed out that some require- 
ments for accreditation are not applicable to college health work but 
that in general accreditation of college hospitals is highly desirable. 

In the general discussion it was indicated that the Joint Commission 
on Accreditation had expressed some interest in developing standards 
for hospitals and infirmaries which are too small to meet all of the re- 
quirements of the present standards for accreditation. A committee, con- 
sisting of Drs. Canuteson, Walters, and Kallina, was appointed to study 
the problems of small hospitals and infirmaries and to work with the 
Joint Committee on Accreditation. | 

At the second meeting of the section the entire period was devoted to 
a workshop of administrative problems. During the first hour Dr. Frank 
O. Robertson of San Diego State College presided, and during the second 
hour Mr. John B. Butler of Harvard University led the discussions. 
Questionnaires had been sent out to the members of the Administrative 
Section, and some fifty questions were raised for discussion. There was a 
great deal of interest shown in this type of meeting. It was also interest- 
ing to note that regardless of what question was brought up, the discus- 
sion soon returned to the problem of financing the program. There 
probably were few questions that were really brought to a satisfactory 
conclusion in discussion, but the various approaches and attitudes ex- 
pressed by the participants proved quite worthwhile as indicated by the 
group’s decision to have another such workshop at the meeting next year. 


Athletic Medicine 


Legal Liabilities. of Team Physicians. JAMES S. FEURIG, M.D., 
Michigan State University. 


Law suits claiming negligence against team physicians, coaches, ath- 
letic trainers, and school officials are greatly increasing in numbers. 
From the standpoint of potential legal liability, the team physician is in 
a very vulnerable position. He may find himself involved in legal action 
either through a “‘tort liability’? charge or through a direct malpractice 
suit. In either instance, the basis for complaint will be negligence upon 
his part. The team physician must be fully cognizant of his responsibilities 
and must perform his duties to the very best of his ability. He can not 
become negligent in any area of his work without risk of becoming in- 
volved in the litigation trends of this day and age. 
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The Prevention and Treatment of Traumatic Injuries to the Teeth and 
Supporting Structures. FRED A. HENNY, D.D.S., and DAVID L. 
FORD, D.D.S., Henry Ford Hospital, Detroit. 


Injuries to the teeth and supporting structures occur frequently in 
sports, especially in football. In one survey it was found that 54 per cent 
of injuries sustained by high school football players involved the face 
and dental structures. Experience has shown that a mouth protector will 
prevent or lessen the severity of most of these injuries. Examination of 
the patient who has sustained facial injury is described, and the prin- 
ciples of diagnosis and treatment are described in detail. The recom- 
mendation is made that participants in contact sports be fitted with 
mouth protectors. 


The Diagnosis, Treatment, and Prevention of Shoulder Injuries. JOHN 


T. HAYES, M.D., University of Michigan. 


The college health physician is confronted with the health needs, not 
only of the student population, but also of the faculty. Increasing num- 
bers of universities are adopting faculty health programs and, conse- 
quently, an increasing number of shoulder disabilities characteristic of 
the older age groups will be seen. . 

A detailed review of the anatomy of the shoulder joint is presented, 
including a discussion of the role of the supporting ligaments and of the 
rotator cuff muscles in maintaining the integrity of the shoulder joint. 
The shoulder serves as a mobile support for the upper extremity and 
functions to allow the hand to be placed in an infinite variety of posi- 
tions. Further, the shoulder skeletal framework serves as a protective 
shield over the brachial plexus and axillary vessels as they course from 
the base of the neck into the upper extremity. 

The structures of the shoulder may be injured by direct violence, such 


as blows struck over the shoulder in contact sports or in accidents, as well | 


as by the application of indirect force, such as twisting or traction on the 
upper extremity. The mechanism of injury has a direct bearing on the 
type of injury produced. Fractures are more common in direct violence 
and dislocations more common in indirect violence type injuries. In addi- 


tion, aging or attritional changes will be commonly seen in the older — 


faculty group. Calcific tendinitis is extremely common in the rotator cuff 
of the shoulder. Bursitis and periarthritis often go hand in hand with 
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calcific tendinitis. Degenerative arthritis may be seen in the shoulder 
after the age of forty-five. The diagnosis and treatment of specific injuries 
of the shoulder girdle are discussed in detail. The operative and non- 
operative treatment of these lesions are presented. Emphasis is placed on 
the rehabilitation of the shoulder and the prevention of periarthritis. 

The prevention of shoulder injuries depends to a large extent on ade- 
quate conditioning of the sports participant, plus adequate protective 
gear used in an appropriate manner. 


Surgical Repair of the Knee and Ankle, A Sound and Color Movie. 
LESLIE M. BODNAR, M.D., and JOSEPH B. CROWLEY, M.D., 
University of Notre Dame. 

Contact sports, such as football, are a frequent cause of injuries to the 
ligaments of the knee and ankle. The athletes shown in the film show 
little regard for their limbs as they run, block, and tackle in collegiate 
football. Most injuries are seen first by the trainer but should be examined 
as soon as possible by a competent physician. The film illustrates the 
proper way to examine the injured knee and ankle and presents operative 
techniques for repair of torn knee and: ankle ligaments. The end results 
of some knee and ankle repairs were presented, with successful results in 
high school, college, and professional athletes. The authors feel that 
operative repair should be used more frequently than it is at present, 
especially for ankle injuries. 


Prophylactic Aspects of Physical Therapy. HARRY KEOWN, Ed.D., 
R.P.T., and HENRY B. BRUYN, M.D., University of California, 
Berkeley. 

Lack of physical conditioning and physical fitness has been a source 
of concern to educators and others for many years. The modern way of 
life, riding instead of walking, and watching movies, television, and 
spectator sports instead of participating in physical activity, serves to in- 
crease our concern. In fact, there appear to be increasing numbers of 
what may be called ‘‘physical misfits.”” A program has been undertaken 
at the University of California to find those students with defects of 
posture and body mechanics and to determine those who may benefit 
from a program of planned activity, carried out by physical therapists 
under the guidance of orthopedists and other medical personnel. Such a 
program can serve a dual purpose: the correction or arrest of postural 
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defects which predispose to painful conditions, and the promotion of 
health education and the furtherance of the aims and goals of the student 
health service. 

Use of Soma Compound in Traumatic Conditions. HENRY T. HOLT, 
M.D., Wayne State University. 

During the past year Soma Compound was used in a total of 83 cases 
of varied traumatic conditions. The majority of these were received in 
sports participation. The conditions varied from mild strains and sprains 
to severe muscle tears, massive hematomas, and severe contusions. In 
49 per cent of the cases there was complete relief of symptoms, and in 34 
per cent there was marked relief of symptoms. Relief was usually observed 
on the second or third day of treatment. In 9 per cent there was only | 
slight relief of symptoms, and in 6 percent there was no relief of symptoms. 
Incidence of complications was small. The most common side effect was 
a feeling of light headedness or slight dizziness, and in the majority of 
these cases it disappeared after the second or third dose of medication 
was taken. It is the author’s feeling that Soma Compound is a valuable 
adjunct in the treatment of acute traumatic conditions and has proven 
more efficient than any of several other muscle relaxants previously tried. 


Clinical Medicine 


Upper Gastrointestinal Tract Hemorrhages in College Students—Ten- 
year Survey at the University of Minnesota Health Service. V. G. 


NAGOBADS, M.D., University of Minnesota. 


An apparent increasing frequency of upper gastrointestinal tract 
hemorrhage has been observed during the past few years. Sixty-one 
cases have been seen. Three factors contributing to ulcer formation and 
hemorrhage, in the student group, were mentioned: (1) change in living 
habits, (2) financial problems, and (3) the new experience of much harder 
studying. Statistical information derived from the sixty-one cases is pre- 
sented. In the discussion of treatment and follow-up system the following 
points were emphasized: (1) patients are of a younger age group, (2) re- 
sponse to medical management is good, especially with the continuous 
skim milk drip feeding method, (3) early surgical consultation is impor- 
tant, and (4) establishment of a diet table facilitates follow-up care. 
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Montana’s College Freshmen : Rheumatic Fever and Rheumatic Heart 
Disease Study. MARVIN S. ROSENBERG, M.D., Director, Heart 
Disease Control Program, Montana State Board of Health. 


A long-term survey of college freshmen to assist in the evaluation of 
the extent of rheumatic fever and rheumatic heart disease has been 
initiated by the Heart Disease Control Program of the Montana State 
Board of Health. The survey serves both a statistical and an educational 
function, the former being patterned after the nation-wide Rheumatic 
Heart Disease Research Project of the Public Health Service and the 
American College Health Association which has just completed its fifth 
and final year. Statistical data from the first year of the study is pre- 
sented. This places emphasis on the prevalence of these diseases and on 
the extent of application of secondary rheumatic fever preventive meas- 
ures. As a result of the poor utilization of prophylaxis (the national study 
showed only 7 per cent of Montana’s students requiring prophylaxis to 
be on it), the educational program was devised. First, an attempt was 
made to place all students with a definite history of rheumatic fever 
and/or the presence of rheumatic heart disease on continuous penicillin 
prophylaxis. A letter recommending such therapy was sent by the col- 
lege health service to the student’s private physician. Subsequently, all 
affected students, whether on prophylaxis or not, were invited to par- 
ticipate in a series of meetings utilizing group discussion techniques 
which are described. The initiation in other states of similar programs to 
carry on and expand the fine work of the national study is encouraged. 
The addition of the educational program to the statistical study is both 
advantageous and practical. | 


A Clinical Trial of the Therapeutic Value of Prednisone in Infectious 
Mononucleosis. MICHAEL J. TYNAN, M.D., Cornell University. 


A double-blind study to evaluate the effectiveness of prednisone in the 
treatment of infectious mononucleosis is reported. Patients were selected 
at random rather than on an alternate basis so that recognition of ap- 
parent improvement in alternate patients would not introduce bias by 
permitting identification of the active agent. Under these conditions the 
benefits of prednisone were not striking; fever was of shorter duration, 
four days as compared to five and one-half days in the control group; 
and total duration of symptoms was three and one-half days shorter in 
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the treated group. It is not felt that the benefits gained warrant the 
routine use of prednisone in the treatment of infectious mononucleosis. 

As a supplementary study, transaminase (SGO-T) values were de- 
termined in all cases. These were elevated in over three-fourths of pa- 
tients. Although this test appears to follow the course of the disease more 
closely than other commonly used tests of liver function, it has little 
prognostic value as its variations closely follow the symptomatic course 
of the illness, rather than precede it. 


Panel on the Problems of Superficial Infections. BENJAMIN R. REI- 
TER, M.D., University of Minnesota, Moderator; DONALD PETER- 
SEN, M.D., St. Olaf College, JOHN SAVAGE, M.D., Northwestern 
University, PAUL F. SCHRODE, M.D., University of Pennsylvania, 
and A. KENNETH YOUNG, M.D., University of British Columbia. 


A panel was conducted dealing with the main aspects of superficial 
infections. | 

Dr. Petersen, in discussing abscesses, explained why incision and drain- 
age should be performed only when liquid pus was present. He empha- 
sized skin cleanliness in the prevention of all superficial infections including 
the recurrent ones. 

Paronychia, Dr. Savage felt, usually can be treated cls, and 
_ when pus forms it can be relieved, as a rule, merely by pushing the 
cuticle back with a blunt instrument. If pus develops under the nail, 
complete removal of the nail or its base is necessary. __ 

Ingrowing toenails, if conservative means fail, should be treated by 
removing one-fourth of the nail and nailbed, permanently narrowing the 
nail to prevent future trouble. Felons are serious conditions requiring 
surgical consultation. 

Dr. Schrode, in discussing infected wounds, emplitisieid conservative - 
treatment, warm wet soaks carried out where adequate facilities are 
available and the treatment of these conditions in separate rooms to 
prevent spread of infection to other people. — 

Dr. Young, while believing that sensitivity tests are indicated in the 
more severe infections, feels that we must learn by observation and de- 
duction what type of bacteria are producing infection and therefore, if 
indicated, be able to offer immediately the antibiotic that will most likely 
be effective. Conservatism in prescribing antibiotics is recommended by 
him and all members of the panel because, as a rule, they are not needed, 
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they can be hazardous, and they can interfere with the development of 
the body’s own antibodies. He has found that a combination of novo- 
biocin and tetracycline seems to have a synergistic effect against the 
staphylococcus. 

In discussing questions from the floor, the panel felt that local anaes- 
thesia (without adrenalin) can be used effectively as a block for digital 
work and that it is indicated in surgically draining almost all infections. 
It is perfectly safe to use if employed in small amounts superficially in 
the tissues directly over the infection. Ethyl chloride is not considered to 
be an adequate anaesthetic. | 

The hazards of enterocolitis resulting from antibiotic therapy were 
stressed. X-ray treatment is not recommended for superficial infections. 
The problems of lower leg wounds, therapy in cellulitis of the face, and 
the dosage of antibiotics were discussed. 


Acute Renal Failure—A Complication of Fraternity Hazing. MORTON 
A. MEYER, M.D., University of California, Berkeley. 


Acute renal failure is a serious situation encountered in both medical 
and surgical practice. It usually is related to situations of stress, such as 
trauma, exhaustion, severe loss of body fluids, shock, or toxic agents. 
It is usually a reversible lesion, but may be associated with primary 
renal pathology which is not reversible. Its occurrence in the absence of 
renal pathology must be stressed. This discussion was concerned with 
the reversible renal lesion. The differential diagnosis between common 
forms of anuria and oliguria was considered. The clinical management, 
including diet,. hydration, administration of electrolytes, cardiac com- 
_ plications, anemia, and uremia were presented. Early recognition of 
acute renal failure is the most important factor contributing to a suc- 
_ cessful outcome, and emphasis was placed upon the means of such early 

diagnosis. A case of acute renal failure in which the etiological elements 
of exhaustion, dehydration, and trauma seemed operative in a nineteen- 
year-old college student was presented. | 


Panel on Viral Hepatitis. RICHARD McCAUGHEY, M.D., LEON- 
ARD ALEXANDER, M.D., E. E. MUIRHEAD, M.D., Wayne State 
University, and WILTON A. RIGHTSEL, M.D., and ALTON TAY- 
LOR, M.D., Parke, Davis and Company Laboratories. 
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The clinical features of infectious hepatitis and homologous serum 
hepatitis were described and discussed by Dr. Alexander. Dr. Muirhead 
described and illustrated with slides the morphological changes produced 
in the liver by these diseases. The characteristic findings are swelling of 
the liver cells, Mallory’s disarray of the lobular stricture, and stasis 
of bile in the biliary canaliculi. Dr. McCaughey discussed the diagnostic 
laboratory features of the diseases, emphasizing the following: (1) eleva- 
tion of alkaline phosphatase with negative cephalin flocculation tests 
suggest extrahepatic obstructive jaundice, whereas alkaline phosphatase 
below 10 with positive flocculation suggests hepatocellular damage with 
90 per cent accuracy; (2) elevation of serum iron is found in every patient 
with acute infectious hepatitis, with the peak occurring three weeks after 
onset of jaundice; (3) serum transaminase values are elevated, and the 
serum glutamic oxalacetic transaminase (SGO-T) value is the most 
sensitive test used in the diagnosis of viral hepatitis; and (4) hepato- 
cellular jaundice is very strongly suggested if the SGO-T value plus the 
serum iron value is greater than 400. : 

Dr. Rightsel, an experienced and world-recognized authority in the 
field of tissue cultures and the cytopathogenic effect (CPE) of viruses, 
described work leading to the apparent isolation of virus of infectious 
hepatitis. The Detroit 6 cell line, derived from the bone marrow of a 
patient with metastatic lung cancer, proved to be the only really satis- 
factory tissue culture, of the many tried, for the propagation of a cyto- 
pathogenic agent isolated from cases of infectious hepatitis. This cyto- 
pathogenic agent has been isolated from blood serum and stool specimens 
from cases of typical infectious hepatitis and the typical CPE was in- 
hibited by the addition of convalescent hepatitis serum. 

Dr. Taylor has worked to demonstrate the cytopathogenic agent with 
the electron microscope but has been hampered by the low concentra- 
tion of virus particles in the tissue cultures. Recently more concentrated 
preparations, of the order of 1,000,000 particles per cubic centimeter, 
have been prepared by Dr. Rightsel, and electron micrographs of particles 
having the characteristics of a virus have been obtained. Similar particles 
have been demonstrated in liver tissue obtained by punch biopsy from 
patients with infectious hepatitis. It is the belief of Drs. Rightsel and 
Taylor that they have isolated the virus causing infectious hepatitis, but 
so far no other investigators have confirmed this. 

If confirmation is obtained, this Centennial Meeting of the American 


94 


SCIENTIFIC PROGRAM 


College Health Association will have provided the setting for the an- 
nouncement of a discovery which will be a milestone in the progress of 
medicine. 


Some Uses and Abuses of Contact Lenses. PAUL J. HAUSER, M.D., 
Northwestern University. 


The medical men in this country have neglected their responsibilities 
in the field of contact lenses. These lenses are not new; they have, how- 
ever, been perfected as a useful tool of medicine in the past decade. The 
factors constituting a satisfactory contact lens were discussed. Aside from 
the medical pros and cons of contact lenses, the industry in this country 
asserts an influence on the use of these lenses. A résumé of accepted 
indications for contact lenses was discussed. 

Despite their useful aspect, contact lenses have a very real potential 
for damaging the cornea. Many minor lesions result from improper 
fitting and/or improper wearing on the part of the patient. These were 
discussed, along with several much more serious lesions which can result. 
Some of these latter can produce marked impairment of vision. 

Physicians must take a more interested look at these medical aspects 
of contact lenses. They must play a more active role in educating the 
wearers and the fitters. More of them must take over the entire responsi- 
bility of outfitting the patient with the proper contact lenses. 


Panel on Smoking—The College and the Student. CHARLES C. Mc- 
ARTHUR, Ph.D., Harvard University, and DOUGLASS S. THOMP- 
SON, M.D., University of Pittsburgh. 


The psychological aspects of smoking were discussed and the charac- 
teristics of smokers as observed were presented and compared with the 
reported studies of others. 

Dr. Thompson reported on a survey of ames health service directors 
regarding smoking. The health service directors of 100 institutions in the 
United States and Puerto Rico were mailed a questionnaire about 
smoking. Questions were asked about the institution’s attitudes and 
actions regarding smoking by students, about the health service’s policies 
regarding smoking by students and physicians, and about the director’s 
personal smoking habits and beliefs. Eighty-eight persons responded. In 
general, their replies indicate that: (1) most of these colleges and their 
health services do nothing to influence groups of students’ smoking 
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- habits; (2) these colleges tend to be permissive in terms of permitting 


tobacco advertising and selling of cigarettes; (3) although many of these 
college health services endeavor to persuade a student to.stop smoking 
when medically contraindicated, many do not; (4) at a number of these 
colleges physicians smoke in doctor-patient relationship situations; (5) 
there is no apparent correlation between the smoking habits of these 
directors and their attitudes or policies about smoking by others; (6) virtu- 
ally none of the respondents denies the existence of a possible relationship 
between smoking and bronchogenic carcinoma; and (7) many directors 
evidenced interest and/or concern about this subject. 


& 


Environmental Health and Safety 


A Study of an Outdoor Swimming Pool Using Iodine for Water Dis- 
infection. WALTER W. COTHRAN and JACK B. HATLEN, Uni- 
versity of Washington. 

This paper reported the techniques used and the results obtained in a 
study of a swimming pool in which iodine was used as the disinfectant. 
In addition to the accumulation of data on iodination of swimming pool 
water, which proved to be comparable to chlorination in effectiveness, 
important information was obtained about the prevalence of Pseudomonas 
aeruginosa and its relationship to otitis externa in swimmers. The standard 
plate count method customarily used for bacteriological evaluation of 
pool water proved inadequate because it failed to detect Pseudomonas 
aeruginosa contamination. A technique using a culture of a membrane 


filter readily identified this organism. 


Health Education 


Panel on “My Favorite Health Education Course.” ROBERT A. BOW- 


MAN, M.D., University of Michigan; WILLIAM T. BRENNAN, 
M.D., Indiana University; FRANK MYERS, M.D., Central Michigan 
University; and C. HAROLD VEENKER, H.S.D., Purdue University. 
Reactor Panel: Catherine K. Campbell, Wayne State University; Dor- 
othy La Salle, M.D., Wayne State University; Marian V. Hamburg, 
Ed.D., American Heart Association; Warren E. Schaller, H.S.D., Ball 


- State Teachers Gollege; Fred V. Hein, Ph.D., American Medical Associa- 


tion; Gloria Cracchiolo, Wayne State University; Sheila Cascade, Wayne 
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State University; Sheldon Adelson, Wayne State University; and Alan 
Randall, Wayne State University. 

The course in Personal and Community Hygiene is designed primarily 
for students preparing to assume health responsibilities in education. A 
three-credit course, it is offered to both men and women at the sopho- 
more level. Through a modified problems approach, learning experiences 
are developed to help students look realistically at appropriate problems 
of personal and community health. Preliminary measures of health 
knowledge and health interests are used as an indication of health con- 
cerns to be investigated in three major parts of the course: (1) Beginning 
of Life, (2) Problems in Routine Living, and (3) Health Protection. 
Content and activities are selected to emphasize functional learning; 
that is, the development of health attitudes free from prejudice, and skill 
in critical thinking which applies accurate health information to health 
practice. 7 

The freshman-level course in Personal Health is designed to develop 
sound and basic understandings of health and to stimulate desirable 
health attitudes which undergird the health behavior of each student. 
With this broad objective, course content is selected by the teaching 
staff according to the preparation and experience of the instructors, 
literature in the field, and the critical incident technique. 

Several methods of instruction are used including a variety of audio- 
visual teaching aids, field trips, and resource people. Exchange of teach- 
ing stations to utilize special instructor competencies as well as open-shelf 
library systems are used for this course. A variety of evaluative techniques 
are used to determine final grades in the course. 

Challenges which face the teaching of this course include: the place 
of, and how to obtain motivation of, students in health; extensive versus 
intensive teaching emphases; and the necessity for large class instruction. 
The status quo is not enough; student health needs must be continually 
re-examined and the course re-evaluated in the light of these needs in 
order to satisfy the demands of the existing culture. Discussion by mem- 
bers of the Reactor Panel developed the following points: 

1. The modern college health education course is a far cry from the 
hygiene courses of a generation ago. ; | 
_ 2. Today’s college health education courses are based upon the real 

needs and interests of students. 
3. A variety of instructional methods and materials are utilized. 
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4. Health education is concerned with more than the dissemination of 
information. It seeks to motivate the translation of what is known about 
health into healthful daily living. : 

5. Motivation presents a twofold problem: (a) motivation for learning, 
as we commonly think of learning—the development of understanding, 
and (6) motivation to action or doing—the improvement of health 
behavior. 

6. More research relating to the behavioral sciences is needed as an 
integral part of our college health teaching. 


Research Project of the Section on Health Education. t KEOGH RASH, 
Indiana University; WARREN H.SOUTHWORTH, Dr. P.H., Univer- 
sity of Wisconsin; and PATRICIA A. CALLAHAN. 


The Section on Health Education is undertaking a research project 
entitled “Health Knowledge and Behavior of College and University 
Students.”’ This will attempt to answer the question ‘‘What do college 
and university students know about the selection of health services and 
facilities, and to what extent do they use available services and facili- 
ties?” The study will be concerned with assessing student knowledge and 
| practices in certain aspects of health, such as: physicians and other medi- 
cal specialists, dentists, foods, drugs and medicines, hospitals and health 
centers, and insurance programs. The procedures to be carried out are: 
(1) construct an evaluation instrument (a knowledge test and practice 
inventory); (2) refine this instrument through trial application and sub- 
sequent revision; (3) administer the instrument to selected college and 
university students; (4) analyze the results and determine status of student 
knowledge and practices; and, (5) develop recommendations for im- 
proving health teaching and for motivating students to make greater 
application of health knowledge. At the present time an evaluation in- 
‘strument with 150 test items has been developed. The members of the 
section in attendance reviewed these. 


Mental Health 
Unique Problems of Ministerial Students. CARL W. CHRISTENSEN, 
M.D. 


While recognizing the fact that types of mental illness are essentially 
the same regardless of the individuals concerned, diagnosis and treat- 
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ment may be complicated by factors having nothing to do with the 
essential illness per se. This is particularly true in the presence of some 
religious beliefs. Anecdotal material illustrated some of these problems as 
they are found in ministerial students. Methods by which various semi- 
naries recognize and solve the problems of mental illness were briefly 


reviewed. 


Sexual Deviations in College Students. ROBERT W. WHITENER, 
M.D., and ARTHUR NIKELLY, Ph.D., University of Illinois. 


The results of experience at the University of Illinois Health Service 
in the diagnosis and treatment of students with sexual deviation were 
compared with the experiences of others as reported in the literature. 
Of thirty-nine males studied during a thirty-month period, thirty were 
homosexuals, five were exhibitionists, three were transvestites, and one 
was a voyeur. The underlying dynamics of the homosexual group were 
studied, and the following conclusions were drawn despite the fact that 
they are not entirely validated statistically. The male homosexual tends 
to begin deviant behavior during adolescence. He feels isolated from his 
parents but when forced to choose between them feels closer to his mother. 
He comes from a small family, often is the only child, or if he has a 
sibling, he tends to be the younger child. He sees his mother as indulgent 
and sometimes dominating, whereas his father is seen as passive and 
rejecting. It is concluded that his parents present to him a considerable 
confusion in identity so far as the masculinity-femininity conflict is con- 
cerned. These observations tend to support a dynamically oriented 
concept of the etiology of homosexuality. Problems of referral sources, 
therapy limitations, and the difficulties of functioning both as an admin- 
istrative and as a treatment unit were discussed. Results of treatment 
were considered good in about one-third of selected cases. It was con- 
cluded that in carefully selected cases treatment of homosexuality in uni- 
versity students can be a rewarding experience. 


The Effect of Deviant Group Membership on Personality Development 
in College Students. H. G. WHITTINGTON, M.D., University of 
Kansas, 

The paper discussed the characteristics of a large deviant group that 
had been in existence on the University of Kansas campus for some 
years. As the group disintegrated from external and internal pressures, 
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a large number of group members assumed the role of psychiatric patient, 
abdicating the role of group member. Observations from the individual 
evaluations and treatment of these students allowed staff members to 
make inferences about personality problems and group processes, and 
about the relationship between personality development and functioning 
and group functioning. A significant finding was that the group by no 
means made “‘normal’’ students into ‘abnormal’ students, and that the 
members of this group had had a deviant self-concept and had been 
deviant in their cultural milieu for many years. 


Some Observations of the Underlying Dynamics of Conflict in Foreign 
Students. LYLE E. WARD, Wayne State University. 


The paper was primarily concerned with the psychodynamics of the 
foreign student who is unable to adapt himself to college and is subse- 
quently referred to the University Mental Hygiene Clinic. The foreign 
student’s conscious and unconscious motivations for coming to the United 
States are taken into consideration as well as the kind of fantasies that 
are manifested during his period of emotional transition to a new environ- 
ment. The concept of a “‘foreign student syndrome”’ is discussed at length. 
The ‘“‘foreign student syndrome” is said to be expressed by ‘‘somatic 
complaints, regression to an oral agressive dependency, a passive with- 
drawn attitude, and a marked reluctance to converse. In more severe 
cases the aforementioned symptoms are accompanied by a general di- 
sheveled appearance and a rigidity of movements.’ The treatment of 
the foreign student is also discussed, and examples are given. . 


_ The Impact of the Book Crime and Punishment on the Freshman College 
Student at Wayne State University. ROBERT E. RABE, M.D., Wayne 
State University. 

As background, the author described the Mental Hygiene Clinic at 
Wayne State University, where his observations were made, briefly dis- 
cussed the early life of Dostoyevski, and reviewed pertinent parts of 
Crime and Punishment. He adopted the thesis that the subjective, intense 
writing of Dostoyevski facilitates identification by the reader with the 
characters described and so has a particularly great impact upon the 
developing adolescent personality of the first-year college student. Two 
case presentations were used to give support to the notion that the crime 
described by Dostoyevski in Crime and Punishment is independence and 
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the punishment is death, in that independence means loss of control of 
the instinctual impulses with an acting out of aggressiveness toward the 
mother and consequent retaliation, while dependence guarantees control 
of the underlying impulses, with the added advantage of being cared for. 
The implications of the impact of this book on college freshmen, who 
often are undergoing a struggle for independence, were discussed. 


Nursing Service 


A Discussion of the Ratio of Nurses to College Students. LUCILLE 
DADISMAN, R.N., University of Southern California. 


The state colleges in California have developed a formula for pro- 
viding student health personnel for their campuses throughout the state. 
The health service standards were developed jointly by individuals repre- 
senting the state colleges, the Department of Education, the Department 
of Finance, and the legislative auditor. Dr. F. O. Robertson of San Diego 
State College has played an important role. 

In 1954-1955 the formula called for one physician per 1,000 students 
up to 5,000, and one physician for each 1,500 students thereafter. One 
nurse was allowed for each medical officer position. Utilization of health 
service facilities increased rapidly, much more so than did the personnel 
under this formula, which had to be revised. The most recent revision 
in January 1960 provided for one physician per 1,000 regular students, 
with the provision that the number of doctors per unit of regular student 
enrollment should be increased in the ratio of 0.3 position per 1,000 
students living away from home. Again nurses were in a number equal 
to the number of physicians. These figures are for outpatient services 
only. For staffing infirmaries three nurses, plus provision for relief, are 
required for every fifteen beds. Under suitable circumstances nurses’ 
aides may reduce this requirement somewhat. 


Report of Workshop ‘‘New Concepts for College Nurses.” * MAR- 
GARET ACOSTA, R.N., San Francisco State College. i 
A two-day workshop was conducted for nurses working in college stu- 
dent health services and for industrial nurses. This conference was co- 

sponsored by the Pacific Coast College Health Association. 


* This report was read by Ruby Rich Burgar, R.N. 
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Topics chosen by an advisory group of college nurses were: the counsel- 
ing process as it affects college nurses; legal and insurance implications 
of the college health program; and the nurse working in the student 
health program. Resource people were representatives from counseling 
and psychiatric services of the University of California. Another resource 
person was one of the originators of oral resuscitation who gave a demon- 
stration and a discussion of the dangers of devices currently on the market. 

Final evaluations from the conference indicated: 

1. College nurses are doing a better job of health counseling than 
they realize. 

2. Better educational backgrounds are needed for college nurses to 
fortify themselves for their advancing status in health counseling. 

3. All college nurses should belong to their professional nurse or- 
ganization, especially to be able to secure liability insurance 
coverage. | 

4. Annual workshops should be held, with the location alternating 

from northern to southern sections of the state. Next year the 

workshop is to be held at San Francisco. 
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AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


Why is the diabetic especially vulnerable to nephropathy? 


Because the kidney is the body organ most susceptible to alteration in 
structure and function by the diabetic state. Seventy-five per cent of all 
deaths due to diabetes result from cardiovascular-renal complications. Of 
this group, one-fifth of the complications are primarily renal in origin. 

Source: Whitehouse, F W.: Postgrad. Med. 24:54, 1958. 


NATURAL HISTORY OF DIABETIC NEPHROPATHY 
[_ UNCONTROLLED DIABETES | 


| PROTEINURIA _| ...ASYMPTOMATIC 


[HYPERTENSION | [ ANEMIA | [_AZOTEMIA ]| ...NEPHROTIC 
| RENAL INSUFFICIENCY | 
| DEATH | 


Adapted from Whitehouse, F W.: op. cif. 


CHECK THE DIABETIC FOR GLYCOSURIA...AND PROTEINURIA 
PROBABLY THE BEST SINGLE INDICATOR OF RENAL DISORDER 


URISTIX 


BRAND Reagent Strips 
colorimetric “dip-and-read” combination test for protein and glucose in urine 


1 DIP...10 SECONDS...2 RESULTS 


© unaffected by turbidity, drug metabolites or other urine constituents 
® standardized color charts provide reference points for rapid reading 
Urist1x® Reagent Strips — Bottles of 125. 83760 
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